2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


ot 
bans 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND’STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mal LAND 


07373 __ CERTIFICATE OF DEATH 10980) 


22d. DATE SIGNED 


6/10/65 


ATTENDING MED. STAFF 
Pays. (J i] 


VR AI5 (4) 


20M 


165 


| John J, Duda, Funeral Home, Dundalk, Md, 


sts 
Se = VEER = = = ——— 
2238 1. eal, Calg 2, USUAL RESIGENCE (Where deceased lived, If institution: Residence before admisslon) 
aos ; Baltimore Ss STE Meryiand —* ONY Baltimore 
Zor 
= 3 s b. CITY OR TOWN (if outside corporate jimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 
BS: 2 F ae Howe ae nearest town) 7 D 4 Baltimo: a 
« 8 ‘°. lowar ays ; re — Dundaic 
z 25, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 
Paatiing A . : 2 
8s 50| Veterans Administration Hospital | 7heS St, PatriciacGoubt 21222] vesC) aol 
3st 3. NAME OF First 4, Dal Month Year 
aS = DECEASED irs Middle Last ae ont! Day fr 
BRE, (ype or print Van Buren Allen DEATH 6 10 19 65 
82s I \ SEX 6. COLOR OR RACE |7, waRRIED JE] NEVER MARRIED[_]| 8- DATE OF BY si [® AGE ft, ate ries: ene fee 
on a - jonths ays jours in. 
Bes ale White wipoweD [] pivorceo]| 2/11 /figor OE yrs. 4 | 
oe ee 10a. USUAL OCCUPATION (Give Bing at workiiene 10b. KIND OF BUSINESS OR 11. BIRT? "LACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 aS during most of working life, even If retired) INDUSTRY COUNTRY? 
$35 Blacksmith's Helper Industry Rome, Georgia eA, 
= og 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oo 
Zee Walter Allen Ula (MN Unknown) 
. Pie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£E Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
See Yes Wit Navy 212 07 5467 | Clin, Records, VAH, Ft. Howard, Maryland 
£038 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Eee wean 
225 PART |. DEATH WAS CAUSED BY: 
par ~» , _. IMMEDIATE CAUSE (a) INANITION 
S35 IA fo DUE TO 
655 Cenditions, If any, which (0) c 
f3 gave rise to immediate ( “BASE OF TONGUE | 
oan cause (a), stating the 
es otberbtay causes a SQUAMOUS CELL CARCINOMA, WITH METASTASES ; 
= oo & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. Was a 
23> = oT ? 
8.8 O|F yes [] No [] 
Phares 7 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 
Ego & | OR CONTRIBUTING (] CAUSE OF DI 
S2a © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
288 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Sa s 
P22 a Hour a.m. whil factory, street, office bidg., etc.) 
2 fa hile Not While 
2 3 & = p.m. 19 at work at work 
<= . . 
2s certify that30) (this hospital) attended the deceased from aieate ROH 
Sis G |, Paste causes and on the date stated above. 
Bonz 
Lov 
5 Se 
2a 
= .o 
[yes 
P= ie =] 
B32 
4 


M.D. DIRECTOR PHYS. 
220. PHYSICIAN'S - 22d. ADDRESS 
(ye) NEILON NEILSON, M.D. V.A. Hospital, Fort Howard, Maryland 
———— a 2 —= a — = 4 
23a. BURIAL, , CREMATION pti DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
peclty 
__ BERR Sem func 14-1965 | forrest Hill Bapt. Church! Mt, Carmel, Mde 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY RECISTRAR 


“here Ss Po 


oalUN 14 1965 


or a 
i y 3 
ay 
a}, oe HAY 48 5 at 
OL a. a 4 
v so 
aad : 
Sit fark me awus 
ee wes . 


cer 
iat iene 
Rik et b= 
eadoune 
Wins ah Che 
Tard VO SL 
F 
” * . 
Ses 


rt 


a 


in 24 hours after 


te be occ 


ical 
ve 


The law requires that the death certifi 


| or attending physician, 


MARYLAND STATE DEPARTMENT OF REALIN 


Dae > DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07374 | CERTIFICATE OF DEATH 10301 
SP, 
a3 u 1. PLACE OF DEATH : - 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edmission) 
5 ‘*. COUNTY ¢. STATE b. COUNTY 
2s a - - = 
eng BAA LYM © BE Ee ey Cy, Fh i 
ome } 8 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
nee 50 write RURAL end sive neeres! town) 4 ; “ ~ 
a Coc kEyspias SJ +Rs ~ a Coc kKkYys VY Ae ee 
z 3a d. NAME OF HOSPITAL OR INSTITUT! {if not in hospital, give street eddress) d. STREET ADDRESS e Sula 
ou i 
ae Xx mA ILY Mico ha A 1Cd TA ANE SED Eee Rd 
2 3. NAME OF First Middle Lest | 4, DATE Month Dey 
3s ga DECEASED OF iG F. 
oR {Type or print) ae Te KES | DEATH { 4G 
3 §= 5. SEX ]6 COLOR ORRACE/7, mapnitD [>]NEVER MARRIED [~] | B- DATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEAR) IF UNDER 24 HRS. 
Z 


mM an Tale “Hours | ae 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


PAGIY BER fee Boh lim ar wom CRS 7 y 
FicnaRp  wevey ames | Steaw £. GAENL 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCI iO.| 17. INFORMANT Address. 
(Yor, no, or unkown) | ifyasgivewerordates ofservice) | - MiAAE Rk fed. 
- 07-3342 ALBERTA AMES BC ELY 
1B. CAUSE OF DEATH [Enter only one ceuse poyline for (e). (b), end (c).) - dl 
PART {, DEATH WAS CAUSED BY: fs CC VET IEOMA ¢ te ey “wx 


ak birthday) 
woowp[] pore [] | Mov, S- /S HS Te yn. 


1Ob. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or loreifin country) 


12. CITIZEN OF WHAT COUNTRY? 


R’ TWEEN 
ONSET AND DEATH 


Cleet™ 
(ee 


i IMMEDIATE CAUSE (e) 


LES \ DUE TO Cort he VA et aa Cae, ‘ 


Conditions, if any, which (b) 
gave rise to immediate cause 

{a), stating the underlying DUE TO 
cause lest, at ae (e) 


te has been signed by the attending physici: 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an event, 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY 
mt —E 
Q% ols ss “ = : Me ves [] No 
235 [200 AccipENt eS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pact | of Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

nee © | UF enHER, NOTIFY MEDICAL EXAMINER) 
OF & < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home | 201. (City or town) {County) (Stete) 
EA 2 a Hour While __ Not While fectory, street, oflice bld; ( 
ae 2) 19 et work ot work | 

‘oa 
36 certify that (i) (this-hespital) apén a dece sed from e119 hat (1) Gre} last 
PEA) saw the deceased alive o: and thal death occurred MES M, from the causes and on the dale slated above. 
a> 220, SIGNATPRE - ‘-* - ri 2b. DATE 

é 2 ATTENDING MED. STAFF 5 “SIGNED 
Cl Vial a,y « =) -) CPALL fin, PHYS. pirecror [J pHs. [J = © (24 és" 
3 AN’  @ va) | 22d. ADDRESS —— = os 

Beate | [= Maren Aare wa EE oT a, ee 
Bee fa ‘ a Gch Eee EV (ae fl GN 2 ae ee OT, ei 
S28 23. ee ceparow 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete} 0 

3 REMOVAL (Speci = - 2 j 
029 E. -65°| GREEW Mooy}t BALtimoeE Md _ 
= eed 24 FUNERAL DIR| oh ak rere Pose fe ek Re 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

Lom. OC dole. Rleoks SB 
1SM 7-62 


TUE 1965 fale ascip 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mb o 82 


07375 CERTIFICATE OF DEATH 


BN 
223 1. PLACE DF DEATH 2. USUAL AR (Where deceased lived, If Institution: Residence before admissjon) 
pe! Se coeury a. mY b. COUNTY 
2758 Baltimore MARYLAND LAND LTo ei Ty 
Te 2 b. ST COn TUTE crn relparate, limits, c. LENGTH GF STAY IN 2b || c. CITY Di fae ac ‘outside corporate Ilmits, write RURAL end give nearest town) 
age 
= 8 {Mount Wilson we. |] RBALTIMORE 
aie, ¢. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS. ®. IS RESIDENCE 
2en : 2 M+- Ro Al Be DN A FARM? 
=8202|Mount Wilson State Hospital (od £- ‘ ves} no} 
SS= 3. Deecece First Middle Last 4. Date Month Oay Year 
(Type or print) FRE DERICK ER if An ») REwW DEATH 19 
5. SEX 5 COLOR OR RACE 7, marricO [-] NEVER MARRIED 8. OATE OF BIRTH 3. AGE In years [FUNDER 1 EAR|IF UNOER24HRS, 
M 2 169 Irthday) /Months | Days | Hours | Min. 
WIDDWED [_] Divorced [7] /- / * 7 yrs. 


12. CITIZEN OF WHAT 


Ce A 


and in an 


10a. USUAL OCCUPATION (Give vera” | 10b. ala pees OR | 11. BIRTHPLACE (County & State, or foreign country) 


during mest of working lite, even jf retired) M Al N E 


14, MDTHER’S MAIOEN NAME = 
MARY CANTY 

16. Muda 17. INFORMANT Address 

None osp.records,Mt.Wilson State Hospital 


er Ine for (a), (b), and (c).] a INTERVAL BETWEEN 


D 


13. FATHER’S NAME 


FREDERICK ANDREW 


15. WAS DECEASED EVER IN U.S. ARMEOFORCES? 
(Yes, no, or unkown) fron Give war or dates of service) 


or removal, 


18. CAUSE DF DEATH [Enter only one caus! 
PART |. DEATH WAS CAUSED BY: 


d by the attending physician and 6, 
‘ansit permit. Then please rem: 


cremation, 


ONSET AND DEATH 
IMMEOIATE CAUSE (a) LMOW) td, StS 
502 / 
OO>¢ DUE To Ear, 0) 
Genditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c). 


5 PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT ABLATED JO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
ae: _— 
o|S| GATE SCAB AOTC, SYLART- ce ede). 

= | 208, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURYGeCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm] 20F. (Clty or town) (County) State) 

a Hour .m. factory, street, office bidg., etc.) 

a . While. — Not While 

= p.m. 19 at work [_] at work 
21. | certify that (I) (this hospifal) attended the deceased fro that (I) (we) last 
saw the deceased alive on. SS = 19. and that death occurred ai , from the causes and on the date stated above. 


22a.. SIGNATURE li DATE ET 


TENOIN MED, STAFF 
At wp. BIS = Director [] PHYs. al ef 1? 


Cr ae ADDRESS 


URIAL~CREMATIDN,| 23b. OATE THEREOF 
REMOVAL YSpeclfy) 6 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signe: 


VR AIS (4) ef 
20m 1/65 \> 


a 


aS 


lied in by the funeral 
pers. Pages 1 and 


i} 

a 

Seu 
— 


72 hours after deapf. 


id compl, 


ian ani 


lease remove ¢, 


Cremation, or removal, and in any evel 


should be detached for use as the burial-transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL d ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
director, page 3 


VR A15 (4) b 
15M 4-64 


Ole PES HE, 4101 Bamondsor tte 


; MARYLAND STATE DEPARTMENT OF HEALTH 
07 mene OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Wk ria 


CERTIFICATE OF DEATH 


Ss 
1 Le ae eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a.$ 0 
“Bal timore ete He. Pinitinere —/ 
b. CITY OR TOWN (if outside cory porate limits, ¢. LENGTH OF STAY IN 1b || ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ar ESM nd vEtia town) E 
Baltimore (O° 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e aeons 
Ridgeway Manor Nursing Home 299 S. Pulaski St ves] no 
3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED OF 
{Type or print) Henry F. Bach pati June 22/65 19 
5. SEX COLOR OR RACE) 7, MARRIE NEVER MARRIED %. DATE OF BIRTH 9, AGE (in years | JFUNDER 1 YEAR||F UNDER 24HRS. 
Male Matte ae oO N 21/01 last binheay) Months } Days | Hours ) Min. 
WIDOWED [-] pivorceD [_] OVe 63 yrs. 
au pee pec Mea siOn irene Peers 10b. KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or foreign country) | 12. utes ae WHAT 
Rev Pea Ut ekk updPy er Court Balto.Ma. ogee 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Theodore F,. Bach Margaret Vi eso 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) ies pg 


Katherine Bach, WIFE, 299 S.Pulaski St 


18. CAUSE OF DEATH [Enter only one cause per fine ‘a), (b),,and (c), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: if . Keal Agra ay ar ee 
ve IMMEOIATE CAUSE (a). SS 

4 7 x DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. 


HU Bath Og (c) 


factory, street, office bldg., etc.) 


Hour a.m. 


& | PARTII. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO OEATH BUT NDT RELATED TO THETERMINAL O)SEASECONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
= 

S ttle, yes] NO 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OOGURRED. (Enter nature of injury In Part I or Part II of Seana 18) 

fi | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLAGE OF INJURY (Home, farm,| 20%. (CIty or town) (County) (State) 
a 

= 


19__lat work} at work) 
21. | certify that (I) (this hospital) Bitendag 29° cecps 


ed-from 3 to. , that (1) (we) last 
and that death occurred at/ |, from the causes and on the date stated above. 


= DATE SIGNED 
ATTENDING MED. STAFF 
mo. pHys. (4 oirecror [] puvs. C1} 


ty 1S /W Hh Ck 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Balto.Ma 
R 


dec, 


PHYSICIAN’S 
NAME (Type) 


J. Ku B(R RPE 


BURIAI respects) | 23b. DATE THEREOF 


REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. 


@ 


irs after death. 


07377 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 25 
i5 Beecnre DEATH = 2. USUAL RESIDENCE (Where deceosed lived, If institutions £4824. 
os @, STATE b. COUNTY 
Baltimore MARYLAND Wa. Balto. 
b, CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 6 || CITY OR TOWN (ii outside corporate lms, wrte RURAL ond Sive nesrest town) 
gpa RURAL end give oint town) 
jPArTrows x Sparrows Point 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS °. Fae 
f ARM 
Bethlehem Steel Dispensary 912 "D" St. | ves [] No] 
5 NAME OF > 7 ~ Middle =a Test 4. ‘DATE “Month ~ Year 
E iF 
tieaein JAMES i. BAHEL DeaTH = Jue Pe 1965 
3. SEX 6. COLOR OR RACE/7, marRiep DX] NEVER MARRIED {C1 | & DATE OF pero "| 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
est birthday) [Months Deys | Hours | Min. 
Mele | White | wwoowm[] oworco[]| May 28, 1914 lies | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or forsign couniry} -~—=~*YS*A2, CITIZEN OF WHAT COUNTRY, 
done during most of working life, even if retired) 
asst. chf. chemist Steel and Tin | Ma. = _| U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Bahel Martha Schaal _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes givewer or detes of service) 


no | 
18. CAUSE OF DEATH [Enler only one eau 


R: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ted agent, prior to burial, cremation, or removal, and in any event with 
MEDICAL CERTIFICATION 


jignal 


9404 es Katherine Bahel,_710"D"_st a 
line for (@), (b), end (e).. “ - — ~ < wR lan iN 
INSET AND DEATH 
PART I, DEATH WAS CAUSED BY; vA - 
IMMEDIATE CAUSE (e) Bion Ee aon : CU Vain 
fia } 
f / DUE TO. 
Conditions, # eny, whieh (b) S 2 " t ; ———_ 
geve rise to bm couse 
te), steting the underlying Eee} 
cause lest, (a 
passes tees = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife}, 19. WAS ou 
ar nena FO! 
yes [] No Ey 


200. EXTERNAL CAUSE WAS. 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Pert Il of item 1B.) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (Clty or town) ~~ (County) (Store) 
Hour e.m, While Not While fectory, street, office bldg., etc. 1} 
pom. 19 jot work at work ' 


21. I certify that- 
death resulted from, 


Thok charge of the remains described above, held an Autopsy [_], Inspection [A= Inquiry [4 and in my opinion 


Natural causes [g}—“Accident [_]. Suicide [-], Homicide [11 Undetermined manner al 


CHIEF MEDICAL EXAMINER [_] 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department of 


Health or its desi 


TO DEPUTY ¢.. EXAMINE 


eee mp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S Gb. Z 
NAME (Type) A ol< (e Coffs 4s v\ 2 Kr v Shah (Street, city, Le 2 Souk Seal 

3 22e, BURIAL, CREMAITION,| 226. DATE THEREOF 22¢. ae OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) — See) 

MOVAL (5; 
‘burial’ 6-9-65 Megdow Ridge Memorial P Elkridge, Md. 
23. FUNERAL DIRECTOR ‘ADDRESS J4e. REC'D BY REGISTRAR 


oN 14 1965 


Ulirich Fmeral Home, Dundalk, Md. 


Mode JATURE 
—a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE L 89 


07378 _ MEDICAL Rise haan CERTIFICATE OF DEATH 


1, PLACE OF DEATH he veunt RES RESIDENCE {Where decoesed lived, If Inslilulions Residence before edmission) 


FOR S 
HEALTH 


TE 


rj a, COUNTY b. COUNTY 
gees | Baltimore _ MARYLAND "Mary and Baltimore 
out S b Pb, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
ZSSE write RURAL and give neerest town) |x 
seks Reisterstown Minutes Reisterstown we We 
> 5 o $ ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streei eddress) d. STREET ADDRESS @, IS RESIDENCE 
Balas ; ON A FARM? 
@: x __In Transit . / Glen Fells Road ves] No [J 
sa F 3. NAME OF First Middle Last 4. DATE Month Dey Yeer= © ama 
sa DECEASED OF 
eo (Typa or print) _ Stuart Watkins Beker | FAT June 23, 219 Camm 
5. SEX 6. COLOR OR RACE) 7, maRRiéD [2] NEVER MARRIED [-] | 8- OATE OF BIRTH 9. AGE (In yeers |IF UNDER | YEAR| IF UNDER 24 


Hours | Min, 
| 
12, CITIZEN OF WHAT COUNTRY? 


ee ‘Deys 


Holy eee. eo" 


] 1b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stete or foreign ‘country} 


Mele White wivowed [] __ivorceo [] 


10. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Water Proofer Self-Employed | Richmond, Virginia eee ee Om 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James Porter Beker | Cherlotte Lee Watkins ‘ 
a ee eH i ae te ata Luh 16. SOCIAL SECURITY NO.| 17. INFORMANT Glin all s Ro 8 a 


> 530-03- 4526 = -Helen W.Beker Reisterstown, Md. 


18, CAUSE OF DEATH [Enter only one cause par lingAfor (e), (b), and (c}.) INTERVAL BETW! an 
PART |. DEATH WAS CAUSED BY; i 
IMMEDIATE CAUSE (0) — Ss ss | 


DUE TO 


1) oe — 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


‘aminer’s Office along with form PM3. Page 5 


used as a burial-transit permit. Fi 


|, cremation, or removal, and in any event with' 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ar 


EXAMINER'S 4 j PEPUTY MEDICAL EXAMINER Ke & 
NAME (tor) Clarence EB, McWilliams M.D. frases (sires, city, town, or K br 


e. BURIAL, vB | 22b. DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) (State) } 


REMOVAL (Specify) 


| Burial | 6/26/65 Evergreen Mem. Garden Finksburg, Maryland 
RI 


A FUNERAL DIRECTOR ADORESS 24e, Rey REGISTRAR 16" REGIS, 'S SIGMATUI 
AL pe: Ph hb aA Owings Mills, Maslow JUN 28 8 5 pileliNaage 


4 should be ™ 
Heaith or i 


28 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] 19, WAS AUTOPSY 
pH ea a 7. “i | PERFORMED? 
$335 8 | yes [] No 
os ae & | 202. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | of Pert Il of item 1B.) a 
£22 & | PRIMARY [] or CONTRIBUTING [J 
pis © | CAUSE OF DEATH. 
25.8 zaib . ss 
Seoa < 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town} (County) (Stete) 
sU Ss g Howe ear | While Not While factory, street, office bldg., ete. | 
sia 5 re 19 [et work [7] 01 work | 1 
s £05 21. I certify what I took charge of the ne lescribed above, held an Autopsy fl Inspection | Inquiry im} and in my opinion 
328 8 death resulted from: Natural causes Ri cident fe Suicide CI. Homicide el Undetermined manner [es] 
=n at |: ‘i CHIEF MEDICAL EXAMINER a % (Wx 
: Drom ZW the ne) 
3 ACTUAL ASSISTANT MEDICAL EXAMINER DATE mene 

q a, SIGNATUR! 

5 

° 

Py 


TO DEPUTY, 
please exec! 


VR AISME 


£ 
= 
8 


> 


ae at 
eS self 
5 233 
S 5 
= oS 
= £35 
oO J 
s 
Bi Sc, £ 
foe 3 
& 3s 
coe se 
=te 
Sg 
ec > 5 
= 2:8 
é 32 
285 
oss 


temove 


d invatiy e' 


ysici 
i 


ed by the attending phy 
transit permit. Then 


, cremation, or removal 


ign 


res that the death certificate be executed with 
director, page 3 should be detached for use as the burial: 


Page 4 may be retained by the hospital or attending physician. 


The law requi 


of Health prior to burial, 


After this certificate has been si: 


filed with the State Dept. 


TO HOSPITAL : ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


should be 


VR A15 (4) \ 
15M 4-64 


X|_6/2 Wynruoed Road ‘612 Wynrwood Road 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 122d 


1. bee Pate 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlésion) 


5 a, STATE b. COUNTY a 
MARYLAND Maryland 
b, CITY OR TOWN (If oie cor porate limits, c, LENGTH OF STAY IN 1b ¥ CITY OR TOWN (If Sutside corporate limits, write RURAL and give nearest town) 


Vie <n. iS Wesriara le ( B FE: (2) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) it STREET ADORESS 


@. IS RESIDENCE 
ON A FARM? 
ves} No 


3. NAME OF t tiga Wain ss == 
DECEASED Firs lddle Last 4. DATE a ay 


{Type or print) Wink NV. Baker | DEATH 19 
3, SEX 6. COLOR OR RACE) 7, marRio[—} NEVER MARRIEO [3 | 8 DATE OF BIRTH mt a Es Mr ko prc IFUNDER 24HRS, 


Female White wipoweo [7] vivorcéo[ ] fuly DD, tG2 * gti ; eee” ee len 


1a USUAL PCCUPATION elve Kind afwark done) TOb. KinD OF BUSINESS Da Tie BiRTHOLACE (Cony & State orTarlon onus] 22: GHIZEN OF WHAT 
ven If retirec 
Executive ecretany |\Lyda ‘Lee Tall Schopl New York 
FATHER’S NAME ‘ 14. MOTHER’S MAIDEN NAME 


Nedeon Laken 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? 


16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yps, ne, or unkown) | (If yes gixe war or dates of service) 
| fone Coed, Recon 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] Te ean 
PART I, eat WAS CAUSED BY: 
j >) vy IMMEDIATE CAUSE (), Dt Mia ta lee Linen ong, : Pees oe 


7 ae ‘ ra 
: OQUETD .. 
Conditions, if any, which ig mtond Carctntona Y he deny eh 
gave rise to Immediate 
cause (a), stating the ( OUE 
underlying cause last. 


(c). = = 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ae eae 
= gg 
S yves[] No[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTH |EDICAL EXAMINER) 
2 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aes PEACE oF IN SURY (Home, farm, 20f. (City or town) (County) (State) 
8 Hour a.m. While oO Not whlte actory, street, Office bldg., etc.) 
= 19 at work at work 


SS that (1) (we) last 
tithe causes and on the date stated above. 


; als TE S|GNED 
ATTENDING £0. STAFF 
M.o. is C1 pays. 


6 /aefe 
a DDRESS 

ibe. Gittings Ave., nie, tht 
e ‘OF CEMETERY OR (bed EMATDRY P 23d. CATION Lcity, ‘town or county) (State) 
} ef) Nd . (Mody NEY ook. | Belews lL ey. 


ADBRESS Woe REC’D BY 2 1964 25b. REGISTRAR’S SIGNATURE 


omelUL 12 1968 fOlonbag Yactpen 


23a, 


BURIAL CREMATION, 
REMOVAL L (Specify) 


FUNERAL OIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMDRE 1, MARYLAND’ 3 6 


07320 MEDICAL EXAMINER'S. CERTIFICATE OF DEATH, 


1 ets SEM 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 


Baltimore “SIE Maryland =” Galaimepe 


BAI 


HEALTH D 
_qaabiis 


MARYLAND 


Bes es b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b - CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town). 
55 = e i 
% ez £3 write RURAL and give nearest town) f 
-— §. Pundalic Rural Essex 

ro @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d, STREET ADDRESS 0. IS RESIDENCE 
.. : ing Beach __ 7017 Golden Rin 2 “| vesC nol] 
32. 3. NAME OF First Middle Last 4, DATE Month Day Year 
SS Bey DECEASED 
BNE SE (Type or print) MASELE V. BALOCHI DEATH 6 10 19 65 

7 22 5. SEX 6. COLOR OR RAC 1 8. DATE OF BIRTH 9, AGE (In yeers | IF UNDER 1 YEAR|IFUNDER 24HRS. 
ris a | : ay HARRIE Re y lest irthdey) Months Days | Hours Min. 
eae ne male white WIDOWED Worceo[]| June 1 42yrs. 
3-5 Bs 10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
pelt SH during most of working life, even If retired) INDUSTRY COUNTRY? 
25m T> Mechanic Roanoke Va, IS Ay 
peek) gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ean Be 
5 <= . 
258 oF Balochi | __Tsabelle Walker 
Sis Es 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

< a 


(Yes, no, or unkown) ey war or dates Se 


au gS No 29-18-6149 | John Ma Oakey Inc, Roanoke Va. _ 
eos o 5 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
sei x. PART |. DEATH WAS CAUSED BY: liobar pneumonia ahh yo 2l! 
2°35 @¢ eS IMMEDIATE CAUSE (e)____—SS YObaY pneumonia 
5 4 Dts 
ge5 55 ange DUE TO ; 
Ses 38 Conditions, If eny, which ©) Fatty metamorphosis of the liver 
B82 556 geve rise to Immediate 
sw 45 cause (a), stating the DUE TO 
se2 os underlying couse lest. i) a 
% == we & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, ee ee 
cy 2 = {+o 
B25 fe Q5 ves No [7] 
SET Ss = [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part II of Item 18.) 
se3 = & | PRIMARY C) or CONTRIBUTING (] 
7 Se ge $1] CAUSE OF DEATH. 
= = 2d = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
u2s 2S ca factory, street, office bidg., etc.) 
esi ma a Hour a.m. While — Not While 
Ese Sz = mn. 19 at work[_] at work 
es 3S ; 
Eu 25 21. 1 certify that }-took charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry [_], and In my opinion 
= ise ee death resulted Suicide ["}, Homicide [_], Undetermined manner [_] 
FS oe CHIEF MEDICAL EXAMINER [_] 
3 
2222 ACTUAL ap, ASSISTANT MEDICAL EXAMINER {X] 22, DATE SICNED 
fon SIGNATUR .D, 
ral Sick) DEPUTY MEDICAL EXAMINER [_] 6-10-65 
F é EXAMINER'S 
E oss Ss a NAME (Type) ‘Rudiger Breitenecker Address (Street, clty, town, or county) oa 
Hess S= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME O¥ CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
oseeas REMOVAL fovea | 
i e emova, 


ane DIRECTOR oe aoe Fairvioy HEHE BY RAE saan aa att sreATORE 
| Wellcan/ y , Ame! North, + ferme pate SLIN 14 1966 fHenbtg edge. _ 


MARYLAND STATE DEPARTMENT OF HEALIN 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1). NLL Fo EF & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


« e DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TOSd7 
CERTIFICATE OF DEATH f) 
s fz 07387 : 
g 23 al; Peace es DEATH - 4 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before a 
a We -e aT b. COUNTY 
§ lene BALTIMORE so manyuann ||” AARYLAND 
= 323 STON OWN tout Tos epee ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
Ss ind give neeres! town) 
ao e6 POUSON” * BALTIMORE eet 
s 3 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS att oa ae 8 SIDE 
, § DULANEY TOWSON NURSING HOME 6302 SHELRICK DRIVE vest] No PY 
as EN 3 NAME ¢ oF First Middle test a “DATE Month SS 
Gah 
Ee Be Oypeor print) SAUL BARDOFF SEATH JUNE 27.1965 
o 5. SEX 6. COLOR OR RACE|7. ARRIED |] NEVER MARRIED 8. DATE OF BIR! 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
i O o a 
Hy MALE WHITE | wows K] —_ vivorceo [J Bele ae erlieseel ne | a 
rs. 
5 Ate 
o 
= 2 


om 


19. GS, and that death occurred 130A, from the causes ai: on the date stated above. 


22b. eae 
ATTENDING, STAFF SIGNI 
mp. | PHYS. DIRECTOR CI pays. [] 


saw the deceased alive on. 


22e. SIGNA’ 
k Pewnaef 
'22c. PHYSICIAN’ 


4 


director, page 3 should be detached for use as the burial: 


3 
g 
o 
3 
£ 
a done during eet we life, even if retired) 
§ Sse v HARDWARE STORE BALTIMORE MARYLAND uSA 
i a8 = 13. FATHER’S NAME cs rs —_, 14, MOTHER'S MAIDEN NAME We ¥ aS ae 
3 saz MORRIS HAROLD BARDOFF ROSE ? 
os AM 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address —— A 
= 328 {Yes, no, or unkown) | (Hyesgive werordates of service) 
zB .2.2 tile ____|_ MRS, FRONA ALLEN 6302 SHELRICK DRIVE 2 
x SpE s 1B. CAUSE OP DEATH [Enter only one cause per line for {e), (b), end (c).) . "| INTERVAL BETWEEN 
deed & PART |. DEATH WAS CAUSED BY. ' 5 te 4 
3 23 is é IMMEDIATE CAUSE i Qos Srl -Qy Cries Vengo) 4 a 
£5538 ue dal DUE TO 1 ~~ 
gecke Conditions, if any, which a. Coretiati, + OAK Crete we. hed d am 
ef ees 20 rise to immadiate cousa | 
£2. 3— (a), steting the underlying DUE TO 
pees use let te SSS ts ‘ 
aie ) Z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19, WAS AUTOPSY 
SS8xHo ro} SS ee SS PERFORMED? 
sees 3 =a weBe neste NTI 
2835  [ 20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert Il of item 18.) 
& ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
eaters & | UF EITHER, NOTIFY IAEDICAL EXAMINER) 
OFS Ey < |"Zoe: TIME OF INJURY Month, Day, Yer) 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, » 201, (City or lown) ~~ {€ounly). (State) 
sot g i 1 
Ares = a Hour a.m. While ___Not While fectory, street, office bldg., ele.) | 
ee a B = pam. 9 peak h a EP o0y | 
ey a =, 
Hee A} 21. | certify that (1) (this-hospital) attended the deceased from................. Sneee AO Sse 108,..ickRee » 19.04, that (I) Gwe) last 
a8 a 2 
a 
J a 
PP en 
= 
= - 
H = 
n 3 
62558 
i = 
° m] 
& 


2 > 22d. ADDRESS 
ef NAME tre) Leo Me lan pet Cay R 4 Lk Ave -& ~' elk 
26 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ACity, town or county) {Stete) 
09 "HPOTAT” | 6/29/65 |_ANSHE EMUMAH-AITZ CHAIM BALTIMORE MARYLAND 
E | DIRECTOR’S SIGNATURE Al 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mans oY [ROP TEV TISON é Bros, INC. 6010 REtsTERsToUN PO | JUL 219 


_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


VR AIS (4) 


20M 


filled in by the funeral 


papers. Pages 1 and 2 


transit permit. Then please remove 


‘al. 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 


1/65 


in 72 hours after death 


, cremation, or removal, and in any evd 


.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wap vey 
CERTIFICATE OF DEATH 103 


1. rar OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
\ . . STATE b. COUNTY 
Baltimore saRNEane : Maryland Baltimore 
b. CITY DR TOWN (If outside cor porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: | 4 
Parkville, 25 yrs Parkville (Rural) 
d. NAME DF HOSPITAL DR aNSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e pan Ge 
8421 Halmark Circle #34 8421 Halmark Circle #3) ves(] no{3t 

3. NAME OF A 

See First Middle Last 4 DATE, Month Oay Year 

(Type or print) Caroline Bar tenfelder 


DEATH 
5. SEX 8. COLDR OR RACE | 7, maRRIED [>] NEVER MARRIED ["] | & 9) OF ae 9. AGE (In wef rome TFUNDER rah wunoe ears r4HRS. 
3 ast birthday) (Months | Oays | Hours | Min, 
Fenale White wipoweD [-] owvorceo [| / oo siviry: 
10a. USUAL OCCUPATION (ve kind of workdone| 10b. wee le Reartess OR hs Pr ss & State, or foreign country) | 12. ROuES. WHAT 


during most of working life, even If retired) 


i 
Housewife Neto fe Baltimore Md, U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nicholas Hock i 
15. WAS OECEASEOEVER IN U.S. ARMED FORCES? = . 7 
(Yes, mr ‘or unkown) irk t aa ae Ee ae PURE ONGH | 7 SER MAN URES Circle 
C) None Mr Charles A, Bartenfelder 821 Hallmark 


18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and 2 = Barton elder 6L2 aire ate 
PART |, OEATH WAS CAUSEO BY: (Secon Le reweek 
yf 4 / IMMEDIATE CAUSE (a). 
#0 OUE TD 

Cenditions, If any, which ) OH = Ae NG Pe! 

cause (a), stating the OUE TO 


gave rise to Immediate 
underlying cause last. o_o A erayes ole Matas on 


3 PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD OEATH BUT aot, TOTHE TE! Ce Loa GIVEN INPART 1(a) | 19. TeecoienrY 
i ‘ 

p= 

5| Dr ahete. Dest Be ec a ves TE) NO 
i | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE H Lie ORL (Enter nature df Injury In Part I or Part tI of Item 18.) 

6 | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bldg., etc.) 

= 19 at work at work 


21.1 nes that () (this hospital) attended the deceased from_@ to. = 119. that (I) (we) last 
aes ea 19.2%, and that death occurred BVIT IN from the causes and on the date stated above. 


ene. : uo HIE" tion OBE | © ~~ C2 
Jorn @ Hake OPS) (Bba Ly (alli dl 


23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Soecify) A 
a Parkwood Baltimore Co, Me 


24, a AODRESS. ea 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S. ion 
Longa Dette srrsral) er ok 21 1965 [pherly Ande 


MARYLAND STATE DEPARTMENT OF HEALTH 
073 7388 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE if ee 


ok 


CE ERTIFIC OF DEATH 
1 erat ae ea3 . “USUAL RESIDE (gs deceased ae i raiates: Residence defore admission) 
e TI 
BALTIAOELE Reet 2400 awe wate OF. bak. ~8 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 


write RURAL and glve nearest town) 
CATCNSEVILLE 


rbon papers. Pages 1 and 


ny event, Ne hours after death=z 


q completely filled in by the funeral 


a aS Yee 


— 


pr p 
ATTENDING ED. STAFF 
M0. PHYS “Bineoror CO) Bave CT 


Me rns 
es NAME Cyne) 


| 22d. ADDRESS 


ustings Kaepi RKP SS a Quon 
pres CRENATIC |,| 23b. DATE THEREOF Ne NAME i OR 1 Com, 23d. CATION (City, town or VM (State) 
ray Ld ene iiss le Ey VA re 
Al ES: 


9 gs TE Ae cc 


should be file: 


TO HOSPITAL € ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. \ 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ch Steal ae 
24 sk IP MLES{ MG fr vf. 
| PEEP ie DRS OG ZO IS ves (]_noX 
3. Boneacre First Middle Last 4 Date Month Day Year 
S (Type or print) LSA 1D SF- 75 GAT LZ Beath | VEY A/e, SS wEo 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS. 
@ 7. MARRIED [~] NEVER MARRIED [_] AGE fin years ate 
5 EAA LF | OATES winowen Xf ivorcen | |4-  -/ SF vad <i, 
aE 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durl ‘Ost of working life, even If retired) INDUSTRY Bee Ad fart Me = 
SS OUSE tej OWE. ast 
= =e 13. FATHER’S NAM, 14. MOTHER’S MAIDEN NAM) 
Bea CBU Z S77 PRA ELS 
a. = apes Ea ae) INU'S: ARMED! EaGeain 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Fai o NO, oF unkown, ‘yes give war or dates of service) é> y' 
eae 2 IAF IAS (10E/S Bph2. ~*#00 Z7beVetid cy, 
Epa oa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 5 pits Ga ial 
eBes PART 1. DEATH WAS CAUSED BY: + TET 
SuSs UahZ, IMMEDIATE CAUSE (a). 
Be , 
ra ass flo X DUE TO 
£2055 Conditions, If any, which (6) Speirs Aa-t, i Ly =) 
eo aae gave rise to Immediate 
s g2° cause (a), stating the DUE ED, 2 ED : ankuutel 
t= = underlying cause last. 
fae Ba ee ns Pes? 
£2 oe & | ParTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was 2 pulicay 
225 /D]5 
5228 O [5 ves CF) BNO LAP 
= Sen = 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
abuso 6 | OR CONTRIBUTING [7] CAUSE OF DEATH 
3 S22 @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 
a 282 z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
B+Se = Hour a.m factory, street, office bidg., etc.) 
=| i ne While Not While 
2 £28 = p.m. 19 at work L_] at work fal 
3 a 2 21, 1 certify that (I) (this henpliah ve ae al 1 9. that (I) (we) fast 
Bees see deceased alive on__@ + © © ___. , and that death occurred a , from the causes and on the date stated above. 
Soe 22. DATE SIGNED 
25 o3 
Bo 8! 
SBE 
Q58 
eos 
ov 
iE 


VR ALS (4) 
15M 4-64 


ER 


TO HOSPITAL OR ATTENDING PHYSICIAN; The !aw requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maryug 0 
t 


—D2388 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased livad, If Institution: Residence before admission) 


e. COUNTY 

’ @. STATE b. COUNT 
= BALTES MARYLAND n>. BA ATO: 
6 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If outside corporate limits, wrlle RURAL end give nearest town) 
3 write RURAL and give nosrest town} 
5 CATES VILL Y  BATONSVILLE 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) -d. STREET ADDRESS | 7 e. 1S RESIDENCE 
¢ / ON A FARM? 
3 2) OVERKILL K> 29 GVER MIR RD. ves] No 
2 SE ee a ——= ff = = oe 
a 3. Lh ae First” Middle Last 4. DATE “oni Dey Ss Year — 
N OF 
E (Type or print) AN NA BEAL DEATH TUNE oes 19 LI 
= 5. SEX ~ ]6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED B. DATE OF BIRTH ___|9- AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ea aa Oo Oo Jue 26, 1896 ta meee Months) Days | Hours | Min. 
= w wivoweo ff —_otvorce [_] U 


We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | Tt. paces (County & State, or foreign Sal 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


Feuse ke creer from € LATO A 05 (2 YS. A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME P 
Nor Rvoun Nor iHANCWN 
oe WAS Big 2 he NUS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “7 
es, no, of unkown) | {Ifyesgive werordates of sarvica) Z _ Ad 
We aah ee — Malte Lok A-97 Oy Het S a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and(c).) a a Zp : ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o]_ eek me: PA) ASEIOS PNP Cen) O¢6 


Ks aoe ee hd 


Conditions, if any, which (b)__ 
gave rise to immediota cause 


(a), steting the derlyi DUE TO Oboe» 
rae Oe opiad, CmSOu & £89 


te) 


s 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. Rips ae at 
Q =, = ae ED? 
ols yes [] No [] 
& |20e, ACCIDENT WAS UNDERLYING [] 2Ob. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = - 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
* 
& | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20, (City or town) (County) {Stete) 
Heurtieimy While __ Not While fectory, street, office bidg., etc.) | 
*E pum. 19 jet work et work { 


196.47 1» 1965S; that (I) (we) las 


7M, from the causes and on the date stated above. 


. | certify that (I) (this a4 oa" the deceased from. 


saw the deceased alive on., 


pa ee a ATTENDING STAFF 7b. TIGNED 
TT J 
Pots Mp, | PHYS. TZ} bieecror fo es. CODE, As 


22d. ADDRESS 


22c. PHYSICIAN'S 


NAME (Type) C7 AL by Levees yoy gq ie Ye Able 2 Ld 


director, page 3 should be detached for use as the burial-transit permit. Then please remove éartion |papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicidn and 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) (Stete) 
AL if 
Pitbe O- 34 -6 37 : deck 


24 FUNERAL DIRECTOR'S SIGNATURE 


alee we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07385. CERTIFICATE OF DEATH 1094] 


6/23/65 Holy Family Cath, Cem. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS [= REC'D BY ean 


Loring Byers-8728 Liberty Rd. Randallstown, MddoatUN 23 1965 


Md. 


Rd REG) rie 7 ecge 
(herbs 


5 = 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitulion: Residence before edmission} 
Ae . COUNTY e. STATE & COUNTY sp co, 
a 28e aa MARYLAND up f us 
eee b. CITY OR TOWN i outside corporele limits, ©, LENG{H OF STAY IN Ib , 
~~ Fav oF RURAL and rea jearest town), eves 
Sr WAslly X Ravdald 
= Bye d. NAME o Mae OF HOSPITAI ow STITUTION if not in hospital, give ies fue " d. STREET ADDRESS i e. IS RESIDENCE 
Bag, { Oo ON A FARM? 
> BIA Lz) Bo 7 ves [] NOR] 
Suz sl ai A &: : aa 
3 250. [32 ae ae ‘Middle Lest | : 7 Dey Yer 
5 Ben OF SES 
3 ‘s ; of 
$2 (Type or i CH Ri 5 rides BECK | mam swluwe 20 Wee 
Sets 5. SEX 6. COLOR OR RACE) 7, jannieD [-] NEVER MARRIEDSBR] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| fF UNDER 24 HRS. 
3 4 lest pore he| Days | Hours | Min. 
°° Ce te wivoweD [] —_—vivorceo [] Dee. 26 ,1FS7 ea 2 
6 ges TDs. USUAL OCCUPATION (Give kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Siete, or forwiah ee ¥2, CITIZEN OF WHAT COUNTRY? 
= jy = o done during most of working life, even if retired) - 
§ 382 = — Ww we LL.S 
~ foe 13, FATHER’S NAME 14, MOTHER'S MAIDEN WN. 
qk Rofert 
3s 2 
$ ane He —— Barbera Vepuhonecke + le 
ot po Bes es WAS DECEASED EVER IN US. ma ae 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
£ 323 fet, no, or unkown} | (IHyes give warordetasof service) 
=> 
zs oO iw eos ewrod. Ste. |) Orava I ila Wa 
Setzs 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), end le).] TERVAL BETWEEN 
gSaEL ‘ONSET AND DEATH 
Soo sy PART I. DEATH WAS CAUSED BY: 
aeges IMMEDIATE CAUSE (eo) Hydrocephalus ite .." »—Aae ll ~~ 
fees Yeh } 
ean8s ¢} DUE TO. 
“eo 
z2-f & Conditions, if eny, which (b) = A ie a as 
oesas geve rise to immedieta cause Ps oe =a Es 
£20 3— {a), steting the underlying ¢ DUE TO 
ete couse lest, (c) 
<= ee a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19, WAS AUTOPSY 
moog ‘3 
CGE. II5 vs K]_No [J 
= 3 S 
pee § 5 © | 2De, ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entor noture of injury in Part | or Part Il of item 18.) 
mood E | OR CONTRIBUTING L] CAUSE OF DEATH 
Rees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3) 52 3 $ | be. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~ (Stete) 
Bug 8 ay a oie While Not While fectory, street, office bldg., elc.) | 
2] ae 3 9 at work et work 1 
creed 
B 2 O88 ify that Ay (¢! tended the deceased fro hat AY (we) last 
2 
<8 oS 2 saw the deceased alive on , from the causes and on the date stated above, 
mE es 220. SIGNATURE 22b. DATE 
-OFBs ATTENDING STAFF SIGNED 
aw y7s mp. | PHYS. ii DIRECTOR C1 Pays. & 
x 38 Hs _ 22d. ADDRESS 
Roe e? | Lucgec ma ~ JOVEN MD | 0) bull, 
s ° Lee ~ 
ge ia 32 Ze. BURIAL, CREMATION, | 236, DATE THEREOF ao tse Pe 23d. LOCATION (City, town or counly) (Stete} 
pa r REMOVAL (Spacify} 
opstehg Buria 
A 


YR AIS (4) v 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE TENG RY ED 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 


2, USUAL RESIDENCE (Where deceased lived, IJ Institution: Residence before admission) 


1. PLACE OF DEATH 
a. COUNTY 


a, STATE b. COUNTY 
Fae Gee Balyimore MARYLAND Md. Balto. 
Rss eS b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |, ¢. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
8 ep Es write RURAL and give nearest town) x 
gee S. Randallstown Randallstown 
1 Se 4. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS @. 1S RESIDENCE 
aie ie! ea, j ON A FARM? 
pS ge ¥e Balto. Co. General Hosp. 3312 Chapman Rd. yes] nok] 
zy a2 3. NAME OF First Middle Last 4. DATE Month Oay Year 
Tas DECEASED OF 
Ewe =f (Type or print) Mary Ruth Becker DEATH June 17__ 1965 
sig 5b 3 5. SEX 6. GOLOR OR RACE | 7, WARRIED [3q NEVER MARRIED [|| 8 OATE OF BIRTH 3. AGE pease IELPERINER (alts Cris 
2s Female | White wiooweo J pworcep[]| July 26, 1906 | 58 yrs lige mes 
sos 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2S - during most of working life, even If retired) INDUSTRY COUNTRY? 
go» SE housekeeped Balto. Co. i 
4 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ean & 3 
Zee gs Richard Smith Mary Ana Durham 
2&3 
z= Es 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Ne = (Yes, no, or unkown) [Ges eememtnterine 1 7-4) 

3 28 no 5-07-4890 |suzanne Dorrycott, 504 Reisterstown Rd. 
eae 5 18. CAUSE OF DEATH [Enter only on’ line for (a! d INTERVAL BETWEEN 
=o oS . ly one cause per (a), (b), and (c).] 
wae 27 PART I. DEATH WAS CAUSED BY: Fy octured skull ONSET AND DEATH 
25 35 Pri 4 IMMEDIATE CAUSE (a) Fractured sku 10 min, 
3B bo, 52 > 
sen S55 DUE TO 
sus 32 \ Conditions, Hf any, which Fractures of both arms 10 min. 
382 =&8 gave rise to Immediate fs 
x os cause (a), stating the 
BEE cs underlying cause last. (g Struck by auto 10 mins 
a$S 8S & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTDPSY 
2.2 Bes s a ee ne Te 
S25 2 = none Yes [} NO 
oa 42 0 pry messy 
os pe gs = URES Gave oO 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part J or Part Il of Item 18.) 
os ie or 
SZ Ba S| CAUSE OF DEATH Struck by car while walking on road 
225 B S R & 
= = 22 = | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2ES it = 2 our ILM. While Not While factory, street, office bldg., etc.) 
oSy 33o3 g 8:55 wm, JUNE 17 1965 |atworkl] at work Road Randallstown Balto Md. 
Ete. &s 21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection [XJ, inquiry & ], and In my opinion 

ee a death resulted from: Natural causes [_}, Accident , Suicide =p Homicide [_], Undetermined manner ea} 
pores CHIEF MEDICAL EXAMINER [_] 
eee 
2sae ela 2.2. up, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
eos 48 ” DEPUTY MEDICAL EXAMINER [X] 
a = a 4 o 
B® = as a BAMRER'S D. D. Caples, M. D. 6 HanoveryRdesreReastarstauny Md. 6-17-65 
HSosp= 23a. BURIAL, CREMATJON,| 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town pr county) State) 
S2ist*. EMOYAL (Spegif#) | 
easkes 6/arsis Wy chal 
FUNERAL DIRECTOR £ DRESS Sa. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE ¢ 
Precis ‘ wy Vy; 728 Aterds (2 oe 
5M 1/65 rb Loepne Zonee oad JN 2D 1 1965 &- fF 


md 


ge 4 


the funerol director, 


® 


Pages | ond 2 should be filed with 


~ 
yet | 


pletely filled 


jease remove corbon papers. 


thin 72 hours after deoth, 


Then 


R: After this certificote has been signed by the attending physician and com 


he hospitol ar ottending physicion. 
be"detoched for use as the burial-transit permit. 


the registror prior to burial, cremotion, or removal, ond in any event wi 


Ld 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoyss offer death: Po 
may be retoine; 


TO FUNERAL DI: 


VS A1S5 (4) 
1SM 10/57 


X 


S\ 


MARTLANY STATE DEPARTMENT Or HREALTH—BALTIMORE, 18 
R00 CERTIFICATE OF DEATH nay 0 2943 


2 
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admision) 
ie aa tt °. b. COUNTY 
Malls w2br fe WEE Ltlead SE /Puwg oO 
b. CITY OR TOWN (if outside carporote fimils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtsie corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town} 


YA? 00 bla iv ZVKs oe Woodlawn 


d. ORINETinene {If nat in hospital, oF street address) | l d. STREET ADDRESS. e. bape 
ue rét Ad. 6425 Kriel Ave. ves] No 
3. aE) GS . First Middle lost 4. nere Manth Doy Year 
{Type or print Christopher Re Begly DEATH June 19 19 65 


5. SEX 6 COLOR OR RACE |7. maRRIED [(] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
last birthday) [Months] Days | Hours Min, 
Male White |woowoQ  ovoreoO | Nove 24, 1962 | 2yren. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mest af warking life. even if retired) — SA 
We ne altimore, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Raymond H. Beg Sara M. Bonsall 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no. oF unknown) Ut ye, give wor or dates of service) Nen e vy : ‘ B i by osk, Pes” 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). and (c)-] INTERVAL BETWEEN, 


4 
x ry Fy t ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) (oe) n gestive heay-t farlure 


J WIZ e KS 
fe GS DUE TO 


Conditions, if ony, which a F dx ton na kK yperte hSiow es nths 


gove rise ta immediate 


i DUE TO 
cause (a), stoting the under- Fl ; 4 i! f 
ities ane ep Neuro blastoma with medastases |10 months 
4 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
S : ves] NO 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af tem 18) 
& | OR CONTRIBUTING E] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Voor ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 120% (City or town) (County) (State) 
ie Hour aim, While Nobile factary, street, office bldg., etc.) ! 
g p.m. 19 Jot work [J ot work ‘ 
= 
21. | certify that, | attended the deceased from... YE pt... 19.64, to. deine AD., 1945 -that | lost sow the deceased 
alive one 2 wel Ont cen lf 1265, and that death occurred ote M, from the causes and on the date stated above. 


* ( 7 ADDRESS (Street, city or town, stote) DATE SIGN 
_W oll wo. 4900 Wis Nocthoen Pk wen, MS 
maim George We ff Kote WNocthera Beg. 


Qa. EO MCVALEE Te ‘Wb. DATE THEREOF — 2c. NAME OF CEMETERY OR CRI ATSRY sgh ge (City, tawn, county} (Stote) 
REMO' il ; Z ¥ 
fe ry : A 2//65 Woed loun Ose ty r Cz 1; oye Whee cYle ro 
Dab. REGISTRARS SIGNATUR 


23. FUNERAL DIRECTOR'S SIGNATUR! ADDRESS ‘24of REC'D BY REGISTRAR 


SH Pir Wks Vr. 4 Uyngse Z oat UN a 196 W aac : 


ch 


K 


MARYLAND STATE DEPARTMENT OF HEALTH a ¢ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


de —< 


eS 
x 


ly filled in by the funeral 
in papers. Pages 1 and,’ 


within 72 hours after 


é remo’ 


permit. Then pleas 


cremation, or removal, and in any e 


‘ransit 


07388 CERTIFICATE OF DEATH 
de ree eI DEATH e 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
B Baltimore a. STATE b. COUNTY ‘ 
envio Maryland Baltimore 
b. CITY OR TOWN (if outside eocperete limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) i 
Arbutus x Arbutus 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. is RESIDENCE 
1020 Leeds Avenue 020 Leeds Avenue ves} nol] 
3.” NAME OF First Middle Last 4. DATE Month Day ‘Year 
Mipeerint) Florence Cs Benser aa June 6 19 65 
5. SEX 6. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE in ears TF UNDER 1 VEAR||F UNDER 24 HRS, 
& jas| jay) [Months | Days | Hours | Min, 
Female White wiooweo KX] oivorcen-]| 11-18-77 Sieeters| se ee 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Clerk Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry B, Lingeman Isabelle Lowe 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Adare: 
(Yes, no, of unkown) | (Ifyes give war or dates of service) ressHoward Co, Md. 
° J. Leslie Stuart-716 Dunloggin Rd. 
18, CAUSE OF DEATH [Enter only one cause ine for (a), (b), and (c). INTERVAL BETWEEN 
PART 1. DEATH WAS cAUseD BY. eovksk- re SEE ODE 
. IMMEDIATE CAUSE (2) eons Sf ences One 
Y 1 DUE TO x va a 
Cenditions, If any, which NOK «© 


gave rise to Immediate ) 


cause (a), stating the DUE TO ZL i] vs 
underlying cause last, Sx =, U , f 4 


(c). 


8 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


PERFORMED? 
ves(] no C] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part if of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(1 EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m, | While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from___._____, 19@ 2, to. 196° S7 that (I) (we) last 
saw the deceased alive on__© + €@ 19.5", apd that death occurred ats3_@.M, fréin the causes and on the date stated above. 


ae 


22a, SIGNATURE 22b. DATE SIGNED 
iol a Z ATTENDING MED. STAFF —_ 
ae of mo. puys, —(Z1—pirector [] Puys. [1] 6 27ES 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bu’ 


22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Stan Ankudas | 1802 W, Baltimore St. ,Balto, »Md. 
BURIAL, Bee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
BULA SY | 6-9-65 New Cathedral Baltimore, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 


oJUN 9 1965 


oward H, Hubbard-4107 Wilkens Ave+21229 


a a SIGNATURE 
Pores 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled In by the féneral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within % hours after death. 


15M 


VR AIS (4) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEAS 


07389 CERTIFICATE OF DEATH 


T. PLACE DF DEATH 
a. COUNTY b 
LTA 


2, USUAL Hie Be (Where deceased lived, If institution: Residence before admlssfon) 


mi 

3 3 

ie a. STATE b. COUNTY 

ae fy wagv.ano Sieh mare 

be b. CITY DR TOWN (If outside carports Timits, ¢, LENGTH OF STAYIN (Ib |j c. CITY OR TOWN (If oytside corporate “Tins; ‘write RURAL and give nearest town) 

£ 2 Ite RURAL and give nearest town) I iG 16) y wy) ? 
2 ( Tee Lisa Ad LZ at et/ 

gn 5 TTAL OR INSTITUTION (If not In hospital, give eat es , 2 6. epee sas 

a C 

ge /0 fé Ong GB Woes teas A ves] no A 
= 3. NAME OF First Middle Last 4 DATE Month Oay «Year 


DECEASED OF —- FT anna 
(Type or print) ANNA Ch ristine EPG. | DEATH. JyWE 2 y 19 Gow 

5. SEX. 6. CDLDR DR RACE 17, MARRIED [~] NEVER MARRIED %. DATE DF BIRTH 9, AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS, 

| SEMA A> |_WioDWeO [2 _olvorceD TE 

1Da. USUAL DCCUPATION payee of work done 


3. ety JF WA; Cae birthday) [Months | Days | Hours ] Min. 
during most of working life, even If retired) 
(ex. 
13, FATHER’S NAME 


yrs. 


1Db. KIND OF BUSINESS OR 5 BIRTHPLACE (Cou: LZ “ country) | 12, Ea DE WHAT 
INDUSTRY 
ER” aad Al 
ean Lhe Lol fel stun kggea 
15. WAS SED EVER: S. ARMED FDRC! 16. SDCIAL SECURITY ND. 


! Y, INFORMANT ‘Address AL1 be SJE, KS 
(Yes, no, or unkown) | (If yes give war or dates of service) a 
| YS:)-7518 MES. biz. W 


2 
18. CAUSE OF OEATH [Enter only one cause per, We for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; ar i" ONSET AND 
IIe IMMEDIATE CAUSE (a) z Pan Ma TAS 


QUE TO /. 
Conditions, If any, which ) la p VG Ie 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PART I, OTHER SIGNIFICANT. SONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Db ae hele 
fa 
Vp Ij Tu ves} No 


20a, ACCIDENT WAS UNDERLYING j. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Tl of item 18.) 
DR CONTRIBUTING [7] CAUSE DF 


(IF EITHER, NOTH! EDICAL aM A (OA C 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED je. PLACE DF INJURY (Home, farm, 


Hour a.m. While gO Not while Wer factory, street, office bidg., etc.) 


@ removg 


Then pleas 


20f. (City or town) (County) (State) 


at_work at work 


MEDICAL CERTIFICATION 


LAL > wo. bie we Wibero a pve. CI] 


2c, NAME DF Af. 4 OR pol Ck | 23d. Br (city, town or Anes tae 


Lest letmer Ba/ fon) 


ADDRESS, Yon REC'D BY REGISTRAR | 25b. i SMES 


Owing s BL JL 1 1965 | f 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


23a. BURIAL, Cegpec | 
M cify) 


BEMDVAL (Spe 


eed es eee 7H 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17320 CERTIFICATE OF DEATH Og 


aor 


M 


ONSET AND DEAT! 


Zabel 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
o \ 


s Fz = 3 a 
3 & 3 L er OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residenca before admission) 
B35 = Bh) Amo: «, STATE b, COUNTY 

5 2 ne | Baltimore — a al ____ MARYLAND | Maryland Baltimore 
= 9 3 b. CITY OR TOWN (if outside corporate limits, cc, LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate ‘limits, write RURAL and give nearest town) 

ae y § 5 write RURAL and give nearest town) yy 

eS __ | 12 Years A Glen Arm 

£ 3s 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS "| & IS RESIDENCE 
£ Qe ¢ | ON A FARM? 

ce |) |aq ile Maria, Notch Clirt Glen Arm Road ves EUNog] 
FS 3. NAME OF First i Last 4, DATE Month ‘Day ‘Yeer 
3 ety DECEASED OF 
t) 

g ter") Sister Mary Josetta Bintz [oad Sune =e 18's Wise 

s 3. SEX 6. COLOR OR RACE) 7. MARRIED LI Never MARRIED fe] | B. DATE OF BIRTH 9%. poe reen IF UNDER1 YEAR| IF UNDER 24 HR 
8 7 F . mn Sabena’ debacaes 5 May 21,1877 a FMontis| Dave Days | Hours | Rin, 
3 § TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR een Vi, BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) Ss 

oS Religious Education Rochester, New York U.S.A. 

a oe 13. FATHER'S NAME ‘ | 14, MOTHER'S MAIDEN NAME = 
£oa | 

3 Walburger Hoch 

$5 MASKS __ Nicholas Bintz L Pare << 2 a“ 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ (Yes, no, or unkown} | (Ifyesgivewarordatesof serv Villa Maria 

= Sister M, Perpetua S.S.N.D. Notch Cliff. 

= §, CAUSE OF DEATH [Enter only yanHte).) INTERVAL BETWEEN 

4 

t 

Ss 

= 


physician, 


OUE TO 
Conditions, if any, which 
gave risa to immediate cause 
{a}, stating the undertying 
causa last, 


The law r 


20a, ACCIDENT WAS UNDER! ic oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


"| 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) | 


20d. INJURY OCCURRED | 
While __Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


be retained by the hospital or attending 
ARECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


AITENDING PHYSICIAN: 


DATI 
‘SIGED 


EOL. 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF [AME OF CEMETERY OR Gee 


: Yok [cily, toa oeeaiy) ane =) 
June 21,1965 | Sisters Cemetery Villa Maria, Noteh Cliff,Md. 
REVERE TS" CHORE 817 Scarf8tt Drive 


ine ire RTO a? ar 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL 


TO HOSPITA) 
death. Page 


VR ATS (4)' ; 
18M 7-6: 


« 
ol 


T! 


< 
G 


z 


ENDING PHYSICIAN; The law requires that the death certificate be executed within 


the haspital ar attending physician. 


TO HOSPITAL O 


after death. Page 4 


* 


may be retai 
TO FUNERAL 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


icate has been signed by the attending physician and campletely filled in by the funeral director, 
ny event within 72 


‘OR: After this certi 
page 3 shauld be detached far use as the burial-transit permit. 


AIS (4) 


9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07393 : 


CERTIFICATE OF DEATH 


10947 


Reg, Dist, No. 


ai. 


. PLACE OF DEATH 6} 
atime R~@ 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 
a. STATE b. COUNTY 


If institution: 


sidence befare admission) 


lho 


a. COUNTY 
b. CITY OR TOWN (IF autside carporate limits, write 
ae Ri ave neargst town) 


“vey | 


c. LENGTH OF STAY IN Ib 
eae 


x vu Re |- event 


c. CITY OR TOWN gee carpogate limits, write RURAL ond give nearest town) 


de 


d. we x HOSPITAL (If nat in hospital, c street address) 


OR INSTITUTION 9% 4e 2 fond 


Roel 


f d. STREET ADDRESS 


IBS 


He 2 Feref Koacf 


e. IS RESIDENCE 


ON A FARM? 
yes [] No 


Perma be 


wiboweD ~~ DivorceD [] 


a i | a vat Wa es?) 


3. NAME OF First iddle Lost 4, DATE Manth Year 
ee i NN G Ss oLANOER Sam SONE iG, | OS 9 
SuSE 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH {In yeors [IF UNDER TYEAR] IF UNDER 24 HRS. 


Months] Doys 


during mast af working lifes even if retired) 


Pp bees | 


10a. USUAL OCCUPATION (Give kind af wark ae KIND OF BUSINESS OR INDUSTRY 


1 IRTHPLACE {State or rt ni my 


Hours Min, 


12. CITIZEN 7; a COUNTRY? 


13. FATHER'S NAMI 


LL Mawes 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


aay | {IF yes, give wor or dates of service) 


16. Wrne SECURITY NO. | 


IFORMANT 


(oct 


LO ae Aran , = 
Heornve AOS Foecf Pe 


1B. CAUSE OF DEATH [Enter anly ane cau: 


pr tine for (a), {b). ret. {c}.] 


INTERVAL BETWEEN 
INSET AND DEATH 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUS£¢(a). 

IEF 9 

5 / 


DUE TO. 
Conditions, if any, which 


Ib 
gave rise ta immediate { 
cause (a), stoting the under- DugaD 


pen 


ADDRESS 


RCO 


23. Fait Al i) EL URE eM ta ( a 


J Ki BY, ra 


2 lying cause last. © 

2 4 Past Il. OTHER SIGNIFICANTQONDITI T Tyeremalc EN IN PART 1(a)|19. WAS AUTOPSY 
a 3 The PERFORMED? 

8 Oo S$ yes] No—e—™ 
$ = |200. ACCIDENT WAS UNDERLYING C1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il af item 1B.) 

J & | OR CONTRIBUTING C1 CAUSE OF DEATH 

5 © | (F EITHER, NOTIFY MEDICAL EXAMINER) — 

§ & |20c. TIME OF INJURY Month, Day, Yeor | 20d. ays eecies He. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {County) (tate) 
s 6 Hor am, While factary, street, affice bldg., etc.) | 

5 = p.m. 9 Jat werk [] ¢ 5 cs ea > \ 

i] 

= . | certify that | attended the deceased ftom E., = iad f ‘_., 19%%J,that | last saw the deceased 
5 oe on__ Mew gh thot eth occurred A: AJM, fram the causes and an the date stated above. 
- ‘on ADDRESS (Street, city or tawn, state) DATE SIGNED 
es Y 

A acTUAL 

5 SIGNATURI Dd A RLS 77 
a 

5 PHYSICIAN'S 

£ Nakties LON Ace WIV 

> rie 72a. BURIAL, CREMATION, | 22p. DATE ee 2c, NAME OF CEMETERY OR CREMATORY, State) 

. Sere (Specify) a 9-657 

= a a 


‘Ub. SAS) RAR'S SIGNAWURE 
Som _ 


The law re 


TO HOSPITAL ¢ ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


xE 


quires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mery 
Ug 


z ‘0739 CERTIFICATE OF DEATH =~ 
s 
25 2 Fa eee 2, USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admissi 
278 |_BALTIMORE MARY EAND " ALLEGANY 
MARYLAND 

3 utside corporate limits, ¢. LENGTH DF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
52S b. CITY DR TOWN (if outsid te Timi LENGTH 
BEe write RURAL and give nearest town) , 7 
£8 FORT HOWARD 5. DAYS CUMBERLAND f 
3 Sa 55 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 pe 8 
= a 
=3 =~ VETERANS ADMINISTRATION HOSPITAL 415 MARYLAND AVENUE yes()_no KI 
Sg ‘s *= 3. bee First Middle Last 4, Pate Month Day Year 

ed (Iype or print) JAMES FRANK BOND DEATH 19 
ges 5. SEX 5. COLOR OR RACE | 7, MARRIED PE] NEVER MARRIED[]| 8 DATE OF BIRTH 9._AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Bee MAIE WHITE wiopweo [7] _ivorceo[-}| 8a30~98  iphiee re a ale 
aos had yrs. 
eS 1Da, USUAL DCCUPATIDN: eve kind of workdone| 1Db. nay ae pee DR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S85 during most of working life, even If retired) CDUNTRY? 
Bos TRUCK DRIVER NATIONAL BISCUIT C' JACKTOWN, PA. USA 

<8 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

oo 

ee JOHN HENRY BOND ANNA _HOGUE 

em 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address MD? 

e Ss (Yes, no, or unkown) — 

S¢ YES WWI 21hn05-h29 (CLIN. RECORDS, VETS. ADM. HOSPITAL, FT.HOWARD 

#8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pe Bata 

25 PART |. DEATH WAS CAUSED BY: BRONCHOGENIC CARCINOMA WITH METASTASIS 

Yi VM. 2} ( 

Gi DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. 


After this certificate has been signed by the attending phys! 


SILCOX FUNERAL HOME, CUMBERLAND, 


2a 
22 
=. 
5 
gs (c) 
a 5 PART IT. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
= 
= SO & YES ‘al no XK) 
ez = | 2a. Acc IDENT WAS UNDERLYING 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
gs & | OR CDNTRIBUTING L) CAUSE DF DEATH 
22 S| (IF EITHER, NDTIFY MEDICAL EXAMINER) 
£8 | 0c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20, PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) County (State) 
as: a Hour a.m. White Not While factory, street, office bidg., etc.) 
33 = p.m. 19___|at workL_]_at work 
ees 21. | certify that ¥) (this ae ee attended the deceased from. me) , that4H) (we) last 
= 
eee saw the deceased alive pn_JUNE 16 _1965 _, and that death ocourred $62303Mirom the causes and on the date stated above, 
Sanz 228, SIGNATURE 97 Ie, | 22b, DATE SIGNED 
Seo tt ATTENDING MED. STAFF 
58 Q WPA Loti x) wo pays. [1 _pirector (] puys. (1) 
bet 2c. PHYSICIANS 22d. ADDRESS 
3 
Bs! Qa DIA VAH, FORT HOWARD, MARYLAND 
mes By 23a, oe 2b. DATE nan 23¢, NAME DF CEMETERY DR CREMATDRY 23d. LDCATION (City, town or county) ‘Gtate) 
Bos 
ae ia SUNSET MEMORIAL PARK CUMBERLAND, MARYLAND 


a anne tl L efoe ESS} Bae ee HOME | vat Ncae, Upp fone Ic 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d 1 WOf25 JO 5 cceocr Weence tat (1) (we) last 
saw the deceased alive 0. 6/2305 essed. wwe and that death occurred al.$ 254, from the causes end on the date stated above. 


eB ath / ATTENDING MED. TAFE Fic SIGNED 
Crbut- r tn ize .p. | PHYS. — [[]__ DIRECTOR PaYS. (] 6/25/65 = 


22¢. PHYSICIAN'S 


NAME (ORObert Je on, M.D. 


23b, DATE THEREOF 


22d. ADDRESS 
tt, 


E, Joppa Me, bo 
23d. LOCATION (City, town or county) (State) 
Baltimore, Maryland 


73a, BURIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


» 33 07233 =C- CERTIFICATE OF DEATH OAC 
= 3 = = —— 
6 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission} 
4 eS ‘us a SORT 2. STATE b. COUNTY 
8 £5 Baltimore MARYLAND Md. ae __ _ 
est 7 3 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a 2g write RURAL end give neerest town) ¢ , 
£ 385 Towson 2 yrs Baltimore . ool” . 
= 28. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) 4d, STREET ADDRESS «1S RESIDENCE 
Se) Spal! 5 
3 Feo Stella Maris “ospice _Rochambeau Apts. ves [A] NO 
=. Ra 3. NAME OF ee LL a ar Middle — — «tare 7 4. DATE Month Day ——Yeer, =) an 
3 Pea, A Dai B OF 6 5 
Pa iuee? gnes Daisy Boone “Egg Vee) 1965 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 & i. ‘ 7. MARRIED a NEVER cal ie 1/1892 on Pron) Be our) 
2 = WIDOWED DIVORCED 0/1 yn, 
cod if See - 
3 336 TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= S 2 = done during most of working li if retired) 
8 2&5 Clerk Baltimore on page gush. x 
£ off 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£29 

4 328 Matthew Boone Agnes MeConon 
2 283 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Balto 
en (Yes, no, or unkown) | (Ifyesgive warordetesof service) if °s 
BE LE No 217-08-85)1 | Mrs, Eliz Shew 1606 E, Cold Spring “ane _ 
yaee £ 18. GAUSE OF DEATH |Enler only one cause per line for (a), (b), end {c).] . — “| INTERVAL BETWEEN 
ek £5 PART |. DEATH WAS CAUSED BY; ASC SNA ihe | aa 
at ee IMMEDIATE CAUSE (a) R = ee -|— = 
Saaz s Lg 
22°08 7 / DUE TO Paes: vA f: - 
e738 a § Conditions, if any, which (b) Are nie he 272 : in] Aen - 
2s 4 gave to immediate couse = - ‘ 
= es (a), stating the underlying OUE TO 
noted —— 

Ca cauro lost. (e) L = : me? 

BS zi PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]| 19. WAS AUTOPSY 
os 3 fe} SEE PERFORMED? 

as = 
= 2 
B35 5 Z 2 > ves [No fd 
& Ou = | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 
Res & | OR CONTRIBUTING [] CAUSE OF DEATH 
pe G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ees x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20H. (City or town) ~—~~~«s(Counly) {State) 
a Hy < 3 sum aves While __ Not While factory, street, office bldg., etc.) | 
Asa g bee 19 af work [_] at work [_] ! 
#20 
Boe 
<9 
a Re 
O86 
ax iy 
< 
Boa 
Bi fa 
$25 
mee 

8 
romeo] 
a 


Burial June 28,1965 | New 
24 FUNERAL-DIRECTOR’S INA TURE Aconss Yor @ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“s toys c Kp ” 
o cs | Ja K Eke al lowsen Wo cons FD) DATE 
(OM 5. ~ 


\ 
[=] 
as 
nn 
= 
= 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07394 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =) 352 


HEALTH DEP 1. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before pie’ 
is ; Baltimore vee a. STATE Maryland ». COUNTa] tinore 
4 PSs ts b. CITY OR TOWN (if outside pasporete, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
ie 7 £8 Dunn ctsteyRURAL and give nearest town) 8 ye " Dundalk 
= ny : é Bees \ 
Bu & £ dG. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS 6. Pee ge 
Ss 2 
2h wa In Bear Creek, of f Sandy Plains Road {7622 Parkwood Road, 21222 ves CL] no PE 
Mma 5 
SE, @= 3. NAME OF First Middle Tast a DATE Month Day Year 
— 
Bus =S inetocntint) GARY RANDOLPH 300NE Dara «= dune §=—1 8 19 65 
5 
ae 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED fq ® _OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
aoe t Wha ; O 9 t birthday) [Months | Deys | Hours | Min. 
28s Nale White winowen =] oivoreeot}| JULY 22, 1956] Son 
s&s 2 409. USUALOCCUPATION (Give Kind of work done] 100. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
o> ring rl fe, eyen If retir; 
Bey ~> Ne Mea teh on Elehentary Schoo: Maryland ocely 
S65 Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ne @ == Albert Boone Mary Logen 
3 
x= Es Op, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
i= > no, or unkown Ss give Wi es * 
sie 2 Wit [(reneereGteten)! No  —- Step-—Father, Mr. Jack Shiflett, # 2,a,bycyde 
= = <= 
ie 2) ae 7 N 
-55 o§& 18. CAUSE OF DEATH Lenter only one cause per lige for (2), (0), and (¢).1 INTERVAL BETWEE 
See PART |. DEATH WAS CAUSED BY; (Lou th vb pee ed 
£55 25 SOX IMMEDIATE CAUSE (2) = 
223 §5 a DUE TO 
eTes st Conditions, If any, which 
e250 fE gave rise to Immediate (0), 
2 o. 
wee 3S ’ couse (6), steting the ¢ DUE TO 
B32 os underlying cause last, tc) ——— 
S325 SE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19. WAS AUTOPSY 
eos es 2 Zz YES no Pee 
PES 2 22 O 2 ga, DIENER WS O ag 
ep~ 25 % | 20a, EXTERNAL CAUSE WAS 205, DESCRIBE HOW INJURY OCCURREO. (Enjernuture of Injury pn Part | or Part Ii of item 16.) 
SEB SE | PRIMARY por CONTRIBUTING C) 
= a 32 z 20c. TIME OF TA Month, Day, Year | 20d. INJURY oo q E OF INJURY (Home, farm,| 20f— (clty or town) Gounty) 
Zee oe, |2 1 em 2 ar or Bui gig. steel ateabije ete) : 
Ps Ss 33 © 3)3\4 f p.m. 1b ee at work[ ) at work [4 cS 
Ebr &s 21. | certify that | took charge of the remains described above, held an Autopsy [ _], Inspection Po Inquiry [Scho and in my opinion 
a £2 Ss death resulted from: Natural causes [_], Accident fo Suicide {_], Homlcide [—], Undetermined manner {_] 6n21n65 
eer ra CHIEF MEDICAL EXAMINER {_] 
Zoo eo ACTUAL ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
er SIGNATUR M.D, L. oe 
= 825 a tae mek DEPUTY MEDICAL EXAMINER PFS OSOO Mornington Ride 
= a As 9 
E a = s= 4 PAUnERS a Address (Street, city, town, or county) Duridalic, Made 21222 
HSS Sx 7) (20. BURIAL GREMATION,| 230. DATE THEREOF 2a. NAME OF CEMETERY OR CRENIATORY 24d. LOCATION (City, town or county) (State) 
gastos BARMPHE SP) | June 22-1965| Gardens of Faith Tyumps Mill Rd. Bal. Go. Nd» 
24. FUNERAL DIRECTOR ADDRESS Fil REC'D BY rae 25> REGISTRARS SPRNATYRE 
ve Als AN John J» Duda, 7922 Wise Ave. Dundalk, Ma. 21222 JUN 2¢ | [oor 
5M 1/65 $ * E - — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (HBS? 


FOR STATE. | 7395. _- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
WEALTH 7. PLACE OF DEATH yi 2. ; “USUAL | RESIDENCE (Where Beceaeed lived, If institutions Residence before wiritien) 
es. eeu a. STATE b. COUNTY 
52% Baltimore MARYLAND Maryland Baltimore 
gle b, CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest lown) 
22Se write RURAL end give Ie town) ( y. ( )) 
Cgote 
een ae __ Middle “iver (20 Middle River (20 
One 33 | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroet eddress) x . STREET ADDRESS Is RESIDENCE 
sae ON A FARM? 
Bes ve _ 2602 Leland Ave, ‘ / 2602 Leland Ave. _| ves (J no 
Site 3. NAME OF First Middle last | 4. DATE Month Dey Year 
£24 Pivoner sie) | DEATH 6 
ms ‘aay MATILDA BOURQUE June 25, 19 65 
2 ¥ — = = — = 
goun . 5.” SEX 6. COLOR OR RACE) 7. marpieD [—] NEVER MARRIED [_] | 8. DATE OF BIRTH % STR IFUNDERT YEAR| IF UNDER 2. 
Boa) Months] D 4 M 
ee eae Female White | wwown Gy — ovorco | July 28, 1886 eae | | 
$ a? Rs USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
27 82 Ea done during most of working life, even if retired) 
232% Housewife : Home _ | Baltimore, Maryland USA. 
ie z 3 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
8 Bm. | 
B Egs Konrad Weigand | Antoinette  Piasa oa Pt2- 
Soe 15. WAS DECEASED EVER IN U.. ae ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address ; 
Seo (Yes, no, or unkown) Rees ae | 6 | 
S55 _No -- 220-44-6155 Louis we and 4023 Echodale A rab 
os . CAUSE OF DEATH [Enter only one co ine tor (e), a ey §) tg 3 i“ ~~ INT altos BI wedi > 
= lb ONSET AND DEATH 
52 PART I. DEATH WAS CAUSED BY: ee 
25 IMMEDIATE CAUSE (a)___ fpits thus Na - DL LSGERPS. LAOS 
8a f+ SM DUE TO 
= 5 ‘ 
O38 aaa if ony» (b) 
“ geve tise to immediete couse -_ a cae 


(a), steting the underlying ( OVE TO 
couse lest, (e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)| 19, was AUTOPSY 
PERF 


ORMED, 
yes [_] NO 
208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW, Th anita neture of injury in Pert | or Part Il of item 18.) = i 


PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) 
Hour em. Not While fectory, stree!, office bldg., etc.) | 
Bim, 19 [J at work (_] | ' 
21. 1 certify that | took charge of the remai: lescribed above, held an Autopsy a} Inspection [t}-— Inquiry EY and in my o| in 
death resulted from: Natural causes [Pf Accident [_ J, wee 


ICAL EXAMINER: This certificate should be executed wit 
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CHIEF MEDICAL EXAMINER Ie} 


vA Homicide [_], Undetermined manner [_] 
+h 


ACTUAL 


eS 


th or its designated agent, prior to burial, cremation, or removal, 


Rd, MEDICAL EXAMINER: O DATE SIGNED 
y SIGNATURE 60 Yorn’ 

3 aRMihene Bib sscoicat examiner it] AVo/ 4 

* 
BSzee A | Name tren 'M. B. Davis, Me De Balto. 22, oo : RN ae : os 
a Sane /22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, lown, or country) Grate) 

£2 3 REMOVAL (Specify) ' 
2 2 Holy Redeemer Cemetery Baltimore, Md. 

ra ADDRESS: 24e. REC'D BY REGISTRAI 24b, ga re 'S SIGNATURE 

YR AISME 
5M 162 Home 1407 Eastern Ave. #21 bate. JUN 29 1965 fMordag 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
By OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, peaedllaty bi p MARYLAND 


CERTIFICATE OF DEATH 


15. WAS DECEASEO EVER iS ARM web FORCES? } 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, oF unkown) 


SO wes 
Se me eae 
3 2 A 1, PLACE nape 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before senate) 
ae sees a, STATE | b. COUNTY 
ess MARYLAND 
fet Penpexiwvenia. 
= pad os b. Cr jutside cor] easy limits, c, LENGTH OF STAY IN 1b || c. CITY OR ‘outside corporate Hmits, write RURAL and fi nearest town) 
a/ 2s 2 write RURAL and give nearest town; D ec 
sae 2 Owings’, Mills 2 years OVE Lees Zi 
= wen d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADORESS. ®. 1S RESIOENCE 
g 288 Ik ON A FARM? 
X Efe /- ‘ e = ate R.F.D, # yes(] not] 
S 7 3. Dearaete First Middle Last 4, orte Month Day Year 
= (Type or print) 5 M DEATH 6G 19 
3 2 5. SEX 6. COLOR 7, MARRIEO [7] NEVER MARRIED] 8. DATE ‘OF BIRTH 9. AGE Tassel trons a IE UNE hi 
s jonths | Days | Hours in 
3 — eons wiooweo [| oivorceD [} ‘i A 8 (56 Q _yrs. 
ia =, 'UPATI whee it owarkdine 10b. KINO OF BUSINESS OR RTH E (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Fd toe most of working life, even If retired) INOUSTRY COUNTRY? 
2 2 = i IS.A, 
8 os 13. FATH 14. MOTHER’S MAIOEN NAME 
La 
= 
r= 
fe 
= 


(If yes give war or dates of service) 
RRKEK 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 


INTERVAL BETW 
a 
PART |. DEATH WAS CAUSED BY: teal AAS a= ene ai 
= --., IMMEOIATE CAUSE (a) 


253.2 DUE To fa ‘ ies oe 
Conditions, If any, which 
gave rise to Tacedrete (6) = F. eed é- (4 ~é Ea 


Me aiey OOETO. ms = 
deen Bava tas. ‘SSIs ne eect: be pete for c@, oad 


, cremation, or removal, and in any e' 


transit per 


Fy toe ee led ne TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | |19. gs cdl 
= 
ols YES ia No TR 
= 20a. ACCIOENT WAS ok Ob OESCRIBE HOW INJURY Of ED. (Enter nature of Injury In Part | or Part If of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NOTI JEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,] 2Df. (City or town) (County) (State) 
a Hour am. While Not White factory, street, office bidg., etc.) 
= p.m. 19 at work(_] at work 


21. I certlfy that (I) (this hospiyal) attended the deceased from d , 19 19.64 that (1) (we) last 
saw the deceased alive on 19. S and that death occurred a M, from the causes and on the date stated above. 
22a. SIGNATURE ©) tbe J wes NED 
Ward 27% D fe mo. PAYS?) Bintctor C]_pavs. aA (AS 
22. PHYSICIAN'S ~ 7. DES d. AO! 
NAME CPE D fp Ef 7 ed) ie cKolZ VE wood LT. PL OL es 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF | 23¢c. NAME OF CEMETERY OR CREMATORY ees 23d. LOCATION set town or county) (State) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


REMOVAL (Specify) 


h Pa. 
na Fue RA, | 848/55 Mfg oneCemetery, Sprang oe den pownenae 
va ais 1 Wm. Cook-Brooks Inc. 1217 St. Paul$to> oJ UN ee M plorlsNoy 

1 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


led in by the funeral 


24 hours after death. 
apers. Pages 1 and 2 


jin 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coi 


i) 


transit permit. Then pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, peas 3; cay 


07397 4 CERTIFICATE OF DEATH 
1: PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Baltimore a. STATE b. COUNTY . 
MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ||"c. CITY OR TOWN (if outside corporate limits, wrlte RURAL ond give nearest town) 
write RURAL and give nearest town) y 
Catonsville amthi3dys { Dundalk, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
'F\spRING GROVE STATE HOSPITAL ! 7306 School Lane vesi]_ nol] 
3. NAME OF DA 
Nees First Middle Lest | 4. BATE Month Day Year 
(Type or print) Dennis Edward Boyer DEATH June 1 19 65 
5. SEX 6. COLOR OR RACE | 7, waRRIED [] NEVER MARRIED[]] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR ||F UNDER 24 HRS, 
last birthday) Months} Days | Hours | Min. 
male white wipoweD [X] pivorceo[]| Aug. 13, 1885 yrs. | 
0a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR COUNTRY? 
unknown Civil Service Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert Boyer Anne Shipley 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or one in) | (If yes give war or dates of service) 
ise | 215-1h-5259 | Records: SPRING GROVE STATE HOSPITAL _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ERA ee 
PART 1, DEATH WAS CAUSED BY: 
» oy = \o IMMEDIATE CAUSE (a) Pneumonia 
Tre x DUE To 
Cenditions, If any, which {b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (o) 


3S PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY” 
= ——————— 

S ves[] No 

= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fe 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certify that % (this hospital) attended the deceased from. March an to_Iune 3, 1965, thatatl) (we) last 
saw the deceased alive on__.June 1.19.65 _, and that death occurred , from the causes and on the date stated above. 


22a. SIGNATURE a 2b. DATE SIGNED 
A ‘ MED. TAF! 
Etter, A Uren’ mo. PAYS NS] Bimvcror C) Pave, al 6-1-65 


Stella Wachsler, M. D 


2. NSTC [= ane” SING Rove SEE MeerTeee 
I aoe Baltimore, Maryland 21228. 


director, page 3 should be detached for use as the b p L wD 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, eh 72 hours after death, 


VR AIS (4) 


20M 


65 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Buria pe June 4/65 Friendship Cemetery Anne Arundel Co., Md. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 
R.V. Singleton, Glen Burnie, Maryland oe JUN 4 GCLhaybp, Quectge. 


a> 


@ . after death. _ 


ithin 24 


“3 


lease remove 
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ificate be execute 


Wit AAS LAs pk : = Leraenr Me | 


TO HOSPITAL @.... PHYSICIAN: The law requires that the death certi 


ah 


ician, 


Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, baiiisy a 


CERTIFICATE OF DEATH f 


= 
2 5 a farrk ROE 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before ay 
= y a Rh b. COUNTY 
2. “LAL MARYLAND Prey igdeoat HA f FERP- 
=_ ITY OR LT (if nn BE, cor] Fe “iit; ic. LENGTH ea IN 1b |] c. eee OR aes (If outside corporete limits, write RURAL end give nearest town) 
a: write Da 3 ee ‘me town) * ‘ 
=. LFS Bal igo LAL a 
3 $ ¢. NAME EY aN . NT TUTION (If not in hospital, give street address) ‘STREET Al e. IS ga ae 
=a * ‘ 
=e LO PPh. TREE wsL) wpb 
— a 3. ete Sey First Middie 4. BE eeeroun Day Year 
(Type or print) GLEN BRAD ALY DEATH Y VE /, 5 19 3 
5. SEX | 6. COLOR OR RACE | 7, maRRIED ER MARRIED [_] 8. DATE OF BIRTH 9. AG ars | 1F UNDER 1 YEAR|IF UNDER 24HRS, 


last ot phe Months] Days | Hours | Min. 
: ‘cs \y i wipowep [7] pivorceD [7] exy Su {287| 75 pat E | 
10s USUAL OUCUPATION Give Rind ef warkdone| 10b. KIND OF BUSINESS OR il | ete ‘County & State, or Yoreign Sep il 12, CITIZEN OF WHAT 


during most of CE i iar bes If ce INTRY: 
BASTING RE US 


“ATHER’S: ar 14. MOTHER’S MAIDEN NAME 


13. © 4 
\wft LA Be lan | DnpRY NI ol 
15. WLLL LA EVER te S. ARMED FORC! 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, orainkown) ( yes lve war or dates of service) re K Ss. Bepo ~ ay cary 
NE) i ciays MLNS VILLE 
18. USE OF DEATH [Enter only one cause per No for AN (b), end (c).7 


INTERVAL BETWEEN 


PART I. ne WAS CAUSED BY: : fade 
- IMMEDIATE CAUSE (a). 
a 
a / DUE TO : 
Conditions, If any, which (b) iby [id ‘ 
gave rise to Immediate 4% 
cause (a), stating the DUE TO (Seas @ 
underlying cause tast. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Raruent Cnronarmy Thre mn bosi d+ with Chromic ondoeardilios 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert {1 of Item 

OR CONTRIBUTING [} CAUSE OF DEATH | 9 

(IF EITHER, NOTIFY MEDICAL EXAMINER)| ~ 

20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


i 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ed by the attending physician and 


-transit permit. Then 


19. WAS AUTOPSY 
PERFORMED? 


Oso 4 


Oo 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
White cyte While factory, street, omiaBIAE etc.) 


19 at_work et work 


21.1 certify that (I) (this hospital) attended the deceased fro! 194.5-, that (1) (we) last 
saw the deceased alive on__J uw 110-4 19 4, and that “eath occurred ata. +M, from the causes and on the date stated above, 


22b. "DATE SIGNED 
ATTENDIN h STAF 
: M. AM: LL a 8 Ey Biecror-C] PHYS. ol dy ne 1S 1965 
220, PHYSICIAN'S —~ / a TOES ; : 
name (yP) T Sahel H. Ms Clinton i OM, : t ! id, 
23a. BURIAL CREMATION,| Zab. DATE THEREOF | 296, (NAME OF Cay) OR OREMATORY | | 234. Ey (city, town or county) (State) 
pec a A a* oo 
ati tetas tell EE del Fastat 


y n Pad 
24. FUNERAL DIRECTOR ADDRESS a bite } a pearls Need 
7 
DATE 


20f. “(City or town) (County) (State) 


After this certificate has been si 


=~ 
x 


director, page 3 should be detached for use as the burial 


| or attending physician. 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ‘be executed withi 3 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


15M 
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4.64 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 rE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH Q 


=m 

a 

228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liyed, If Institution: Residence before admission) 

aie a. COUNTY VAT emwrge7 «SAR 2. STATE Ay x. Lf tl OWN Big 77 gob 

od 5 / 

es Db. ia ara AW pansldercor Te limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo L 

ri ARCAD] A 6Mo: |X AKTCADIA 

zen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || )d. STREET ADDRESS e. Ts RESIDENCE 

San a Vf 3 F . c/ 3 

mean RENT¢ON //f // Af oA ves] noha 
(3 3. NAME OF First Middle Last 4. DATE jonth Dai Ye 
SS . y ‘ear 
2 DECEASED OF CZ 
Se (ype or print) vad JOR COCKS | DeatH Zee 2S 19 9S 
oft oh i}, 6. COLOR OR RACE | 7. maRMAED (7 Never MARRIED [} | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
E a, a . . rthday) (Months |] Days | Hours | Min, 
STA he | Wey EAA hate a oworcen]| 7 —/"2— / SFL é Fs ssa Days | Hours | Min. 
re 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR | TL BIRTHPLACE (Coynty & State, or foreign country) | 12. ae Br WHAT 


and in, 


OS A 


during most of working |pfe, even If retired) fp UNDUSTRY 
{ Oe i [Cocrzece/ 


attending physician and completely 


a % 13. “FATHER’S NAME. OTHER’S MAIDEN NAME 
ze iy Lea 
Face 
= 
f £ }. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. ] 17. INFORMANT Address 
os ° 
£25 (Yes, no, or unkown) JAjfyesoive war or dates of service “ 
Be (2-24. d¢0 Gee — 
as 18. CAUSE OF DEATH LE! 
wo & nter only one cause per line for (a), (b), and (c).J =. Ra INTERVAL BETWEEN 
as PART |. DEATH WAS CAUSED BY: a nitlrs GSE Ee Dea 
&5 IMMEDIATE CAUSE (a)_G.--A-2- L ie ; Nritgd Ler 
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4 ™ 

AO | “4 . GG 

whee (erate tae ‘od btwn. Shy Kid Ce i“ thew 2./ GL. 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (). 


é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ey 
= ge a 

0 § ves[] No ff} 
= 

‘ = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part I1 of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a Hour a.m, factory, street, office bldg., etc.) 
I 2 While Not While 
= m. 19 at work |_] at work 4 


21. I certify that (I) (this hospital) attended the dece; irom. 192), th (D) (we) last 
saw the deceased alive o! 2 19 , and that death occurred at____M, frofn the causes and on the date stated above. 


22a. SIGNATURE Z / f we bs? DATE SIGNED — 
- a e: "al ATTENDING MED. STAFF == 
intr’, CRL VL PO M.D._PHYS. pinecor C)_prys. Ct A Vid Af = 
22c. PHYSICIAN'S a ADDRESS 


a 
MAME (P9) MC Porterfield, MeDe. Hampstead, Mde 
zee 
23a. BURIAL, CREMATION, jb, DATE THERE! 23c. NAME OF CEMETERY OR CREMAJORY 23d. LOCATION (Gjty, town or county) 
guano dal | Hi A 

24, ERAL DIRECTOR = ADDRESS a. REC'D BY REGISTRAR 

‘ Meciata t Hae 
: er ate) UN 24 196 

=n So 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


jb. REGISTRAR'S SIGNATURE 


[Pll Satya 


fod 
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fter death. 


within 24 hours a 
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that the death certificate be executed 


TO HOSPITAL 4 ATTENDING PHYSICIAN: 


The law requires 


Page 4 may be retained by the hospital or attending physiclan. 
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ithin 72 hours after dea 
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mit. Then please remo’ 


attending ph 
cremation, or removal, and in any 


rtificate has been signed by the 


, page 3 should be detached for use as the burial-transit per! 


irector, 


of Health prior to burial 
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After thi 


should be filed with the State Dept. 


Wy FUNERAL DIRECTOR 


VR A165 (4) 
15M 4-64 


Yo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1g 
1, Ws a DEATH Pace 2. USUAL RESIDENCE (Where deceased phe ia en Residence before admission) 
MARYLAND 
ae OR TOWN (if outside coi rporale limits, ¢, LENGTH OF STAY IN 1b ‘. WN (if putalcy, rorporets write RURAL and give nearest town) 
ite RU and giva_nearest town) 


ny 


d. NAME OF HOSPITAL OR INSTITUTION (if not in fospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
- ON A FARM? 
ha len ally ty. ; EG Y Lif ves(]_ not 
; dea . First Middle: Last 4 “DATE Month Day Year 
(Iype or print) UuUaw (ae DEATH ph/ 6 96 Sa 
5. Sex 6. COLOR OR RACE | 7, MARRIED EVER MARRIED[] | & DATE OF BY A, 3. ABE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
. 19s} birthday) | Months | Days | Hours | Min. 
yw wipowep [] _ivorcep [] /9 03 Zs. 
1Da, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF Bites OR “ACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Repuglind sé 
13. FATHER’S NAME 14. MOTHER/S MAIDEN NAME 
awd AG 
PRE ay oes aaa LS, ARES ena 16. SOCIALSECURITYNO. | 17. _ INFORMANT Address 
y ofve war or dates of service: 
yes 1 lear 217-0/-7999 Kh o10n a2 Kistlok 227 ty” 57 
18. CAUSE DF DEATH [Enter only one cause Eevmaiy line for (a), (b), and (c), YU, INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: fmt b. Ae ONSET AND DEATH 
IMMEDIATE CAUSE (). 


4do} DUE TO 
Conditions, If any, which () fg we. 
gave rise to Immediate 
cause (a), stating the DUE TO | 


underlying cause last, © 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
= Seana 
s ves va no [] 
= | 2a, ACCIDENT WAS UNDERLYING 2D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
6% | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2dc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 201. (Clty or town) (County) (State) 
Fay Hour a.m factory, street, office bidg., etc.) 
tit tk While Not ea 
= p.m. 19 at work at work 
21. | certify that (1) (this hespital) attended the dece: am yl 242 , to. ian 19 65, that () (we) last 
saw the deceased alive on tiiaag 939 68 and thét death pccurred a , from the catses and on the date stated above. 
22a, SIGNATUR 2b. DATE SIGNED 
ATTENDING MED. STAFF 
gl mp. PHYS. C]_binector [1] Pays. EF a 6s 
220. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


25a. BURIAL, CREMATION 2b. DATE THEREOF | 23. NAWE OF CEMETERY OR CREWATORY | 23d. LOCATION (city, town or god Fete: 
poclty pee 
as at GALT OU. VAT c&m APE [ 


ADDRESS 


CG CL 


25a. REC'D BY REGISTRAR 


oN 7 1965 


ae 
25d. ph R’S: Sm 
hss 


LY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


’ 


Page 4 may be retained by the hospital or attending physician, 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


do ‘| 07403 CERTIFICATE OF DEATH 1008y 
225 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased tived, §f institution: Resideree Before admission) 
Suns COUNT | Be ei a. STATE b, COUNTY 1 
2ee ey MARYLAND Maryland Prince George's 
OS b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
pov write RURAL and nearest town) 
SEL , é 
sc 8 c 2) days Seat Pleasant, Maryland /~ 
= MA ) 

od d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 

of ON A FARM? 
22 . 7 
eee! +| SPRING GROVE STATE HOSPITAL 6402 Greig Street ves] nobd 
s s3 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
ead (Type or print) Mar &, Vhompason DEATH 
£25 v raat zt June 26_1 
5 ze 5, SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[ ]| ® DATE OF BIRTH 9. AGE (in, years Eraqnrr LEAR LE UNnEe ane 

mn Ss urs: nm 

Be a female |white WIDOWED oivorceo[]| July 22, 1886 as | 4 \ 
nue 10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sau during most of working life, even If retired) INDUSTRY :. COUNTRY? 
gas ousewife Own Home. Washington, D, C, Wa S. 
2c 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ac8 

a5 F 
BEE Thomas Thompson Mary Emily Gray 
aS 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

sci u $ 
22 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
ee unknown unknown Records: SPRING GROVE STATE HOSPITAL 
5.8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
ave PART |. DEATH WAS CAUSED BY: 
SES YG IMMEDIATE CAUSE (a) $ 10 days 
Ess | 73 * DUE To 
gee \ | | gave sce to immed | © 
- | hee cause (a), stating the 
eine underlying cause last. (s). 
ea FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ofS — > ae PERFORMED? 
ob < 
See) ee ur_ disease yes] No 
se = | 20a. ACCIDENT W. $i ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IU of Item 18.) 
535 & | OR CONTRIBUTING [] CAUSE OF DEATH 
seu S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ooh g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
“Se 5 Hour am, ican NES factory, street, office bldg., etc.) 
228 = m1. 19 at workL_| at work 
ee 21. | certify that (AK(this hospital) attended the deceased from__June 7 _, 1 to_____, 19___, that (1) (we) last 
ese ¢ ° 
Sec saw the deceased alive on_dune 2 1995 __, and that death occurred a , from the causes and on the date stated above. 
Sane 22a, SIGNATURE f | 22b. DATE SIGNED 
e ATTENDING MED. STAFF . 
Bae fete LR UL Mo. PHYS. CJ _birector [1] Pus. [at] June 28,1965 
a 22¢, Rae ciyne, zed. ADRESS SPRING GROVE STATE HOSP TTAL 

i: 1e) 
Bee! |_| u®’ Stells Wachsler, M-De Baltimore, Maryland 2.228 
= 3 3 23a. aenae | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
wo A peclfy) ~ . * ie. ~ 

= Burag 9udy_1,1965 | George Washington Cemet Prince Georges (Maryland 


ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ry, INC. payne Soir Weise 


ot JL_6 1965 


1/65 


er ERAL DIRECTO 
<3 AE 
VR AIS (4) & ihre stain } fOtornbey Jecdege- ¥ 
: “y ———_ 


\ 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Raa 


: : 07402 CERTIFICATE OF DEATH 
= Be 
3 = 52 BL 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
5 if ; a b. 4 : 
sass Baltimore eet ele COUNTY Baltimore 
‘Ss = ae b. CITY ea (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |; c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 Be 2 write RURAL and give nearest town) y Owi Mill 
5 £8 Owings Mills 20 yrs. ings Mills 
oe: 3 a a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i STREET ADDRESS 6. TS RESIDENCE 
23r ‘ 
NS ES: y|_62 Ritters Lane, Owings Mills , Mi. 62 Ritters Lane alas 
= sss [3 NAME OF First Middle Tast a DATE Month Gay Year, 
fe, Ss 2 (Type or print) Charles Gwynne Campbell DEATH «6 une §=— 14 1g 65 
2 S ES 5. SEX 6. COLOR OR RACE } 7, marRicO PS] NEVER MARRIEO [J 8. OATE OF BIRTH 9. er ie oars eet 
2 gies Nale White wipowep [7] ivorceo{=]] July 12, 1907 y ae | : 
o 6S Se 10a. USUAL OCCUPATION alle kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 6 2, during most of working | fe, even If retired) INDUSTRY 7 * S OUNIRYZ 
2 ges Trainer-Horses if-employed Baltimore, Md. eDehe 
8 eeg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= © 2: = 
i ge Paul Campbell Mary Stricklin 
Se 2inc 4, WAS OECEASEO EVER IN US ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adiane , Owings lilis jl! 
= so yes give war or dates of service)) _ a a a e 
@ BE 3 No None LG U7 \Mrs. Flossie Marie Bell Campbell,62 Ritters 
3 £23 18. CAUSE OF OEATH [Enter only one cause Tine for (a), (b), and (c).] Tee ne 
ae 288 PA DEN ES HEY 
(a) 
Es Bes det 
“2 SS DUE TO 
Se 655 Conditions, If any, which 
pare gave rise to Immediate fm) 
ss sZt calise (a), stating the DUE TO 
52 ge te underlying cause last. (c) 

B32 255 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASECONOITIONGIVENINPART 1(a) [19. WAS AUTOPSY 
ks 8s I~ - eo PERFORMEQ? 
25833 ol ves [} ft 

be Re g 
28 52> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCGURREO. (Enter nature of injury In Part | or Part II of item 18.) 
Satus & | OR CONTRIBUTING [3 CAUSE OF OEATH 
SZ 82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£36 
£ 2 223 3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
asso a Hour a.m. While — Not While factory, street, office bldg., etc.) 
eeze2s = p.m. at work{_] at work (] 
S322 21. | certify that (D) (this ho decease 7 
ES ee s he) and jf 
<«<feo = 22a, 

wo = + 
eo: se ATTENDIN MED. STAFF 
Stags M.D. _ PHYS. Bd pirector [1] PHY; 
EEg aS Ze, PHYSICIAN'S 22d. AODKES' 
— = 2, — - : 2 . rf 
5788s t Clarence E, McWillians M.D. Reisterstown’ Cherry HillRds. 
free 23a. BURIAL, GREMATION,| 23b. OATE THEREOF ‘2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot 6 5G REMQVAL (Specify) = 
eS “Air PBT Woodlawn Cemetery Woodlawn, Mi. 
24. FUNERAL OIREDTON Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) ae , 
was oN 22 1965 


\ 
per 
fter dea 


Hy 


& \ 
in 24 hours after death. \. 


completely filled in by the funeral 
e carbon papers. Pages 1 and 


vent, within 72 hours a 


Pen 


attending physicia) 
Then 


The law requires that the death certificate be executed with 


After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


filed with the State Dept. of Health prior to burial, cremation, or. removal 


Page 4 may be retained by the hospital or attending physician. 


should be 


TO HOSPITAL a ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07403 CERTIFICATE OF DEATH 10845 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a, COUNTY a. STATE b. COUNTY vA 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN ((f outside corporate limits, wrlte RURAL end give nearest town) 
write RURAL and give nearest town) 
Fort Howard 20% Hours Baltimore Zeal4 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS ¢. TS RESIDENCE 
Veterans Administration Hospital 3000 Reisterstown Road yes] not 
3. yess First Middle Last 4, BATE Month Day Year 
(lype or print) Michael Myer Caplan DEATH 6 1219 65 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR IF UNDER 24 HRS. 
Jast birthday) | Months] Days | Hours | Min. 
Male White winowesX] __vivorceo{}|_ 10/15/06 yrs. 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Watchmaker Self Employed Baltimore, Maryland UpSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Max Caplan Sarah Jablonsky 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 
Yes 216 32 8146 |CLIN. RECORDS, V.A. HOSP., FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


_ PART | DEAT WAS oAUSED BY: CORONARY THROMBOSIS DUE TO ARTEROSCLEROTIC CARDI “Sudden 
Ydo/ oueto VASCULAR DISEASE 
Conditions, If any, which «)_MURAL THROMBOSIS OF RIGHT HEART 


gave rise to Immediate 
cause (a), stating the ( OVE TO 


underlying cause last. (c). THROMBOSIS OF ABDOMINAL AORTA AND ILIAC ARTERY 


20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. while Not While 
m. 19 at work at work O 


21. | certify that 9 (this hospital) attended the deceased from. , 19, , 19.65 OnOGnRS 


EXand that death occurred at_3_PyMisom the causes and on the date stated above. 
29). DATE SIGNED 


& | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= 

S| DIABETES MELLITUS YES no] 
= 

& | 208, AGOIDENT WAS UNDERLYING [7] 203. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inury In Part T or Part 11 of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 

a 

= 


22a, SIGNATURE 


mo. PHY NS) Bintocror CI] priv. C1) 72, [6S— 
2. PANETIAAS 22d. ADDRESS 
WON JU HAHN, M.D. V.A. Hospital, Fort Howard, Md, 


23a, BURIAL, CREMATION,| 


R OVAL a 23b. DATE THEREOF 23¢._,NAME OF.CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
pec! * 
_{oerced 405 Gk Ghacod l Lew) SAttadele ad 
UNERAL DIRECTOR 6010 Reisterstown ADDRES: Road 25a. REC'D BY REGISTRAR $i 


t Pare BEGISTR: JATURE 
mato inde Brothers Fueneral Director | smadUN 16 1965 ff fof d 


WY 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Page 4 may be retained by the hospital or attending physician. 


20M 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mw TESS 


aie a7L0% CERTIFICATE OF DEATH 
22 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY j 
2ye e Baltimore MARYLAND 
Foo b. CITY OR TOWN (if outside corporat p 
Bee aT Gana x cee idee eae limits, c. LENGTH OF STAY IN 1b Pa “OR TOWN (If ou (if outside corporate limits, write RURAL ond ea nearest town) 
cme Gatonsyi ia 32 yrs. Arbutis, Maryland 
~~ on d. Fi INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS @. 1S RESIDENCE 
Lan) ON A FARM? 
©2¢/|__SPRTNG GROVE STATE HOSPTTAL ee aes O_wol 
sg -SPRT) yes(] nol] 
2 Sg: 3. NAME DE First Middle Last 4. DATE Month Day ‘Year 
3 32 (lye or print) Alice B Carmichael peas June =. 28 19 65 
Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|F UNOER 24HRS, 
> F last birthday) |Months{ Days | Hours | Min. 
eg ‘emale WIDOWED pivorceD[]| Oct, 1876 88 yrs. | | 
ae 10a. USUAL OCCUPATION (Gi i 
‘ 5 jive kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss 25 during no poeta life, even If retired) INDUSTRY COUNTRY? 
ge no own Maryland U.S 
Eeg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
mes 
Eee George H. Beckett Elizabeth O'Brady _ 
ie 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ze s (Yes, no, ey (If yes give war or dates of service) 
ees Teaete) unknown records: Spring Grove State Hos 
fy 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 as taba TD 
re PART |. DEATH WAS CAUSED BY: u 
SES IMMEDIATE Cause @__rerminal pneumonia 
Epos jp e 
DUE To 
33 GE Hhou Gadde o__Arteriorsclerotic heart disease 
gave rise to Immediate 
322 cause (a), stating the DUE TO 
gee = | ttMeriving cause last, «)__Generalized arteriorsclerosis, severe = 
San @ | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
2oe SS 
£2359 (8 YES NO 
S @ Inani 
Eth 4 'S 20a. aac t10n oma 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) i - 
S32 |B] a emer, noriey meoicaL examiner) 
5 
2238 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
5 = 2 e Hour +0. ks Vinile, Not while factory, street, office bidg., etc.) 
ose = mn. at worl at wor 
<x . 
see 21. 1 certlfy that (I) (this hospital) attended the deceased from. ll to. ppl , that (I) (we) last 
£35 
ess saw the deceased alive on. June 28 165 _, and that death occurred "ait from the causes a pn the ie stated above. 
Ses 
Sn = 22a, SIGNATURE | 22b, DATE SIGNED 
Suu | - ATTENDING STAFF 
ois Stl wert baker— wp, PRS S ]_Bintictor Pave. 
ae 22c. PHYSICIAN'S 22d. ADDRESS 
=o 
See NAME (Type) Spring Grove State Hospt 
ess / | Stella Wachsler, M.D. ae Ricelaed. io 
me 3 23a. BURIAL CREMATION,| 29b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eve Hipier” | 71-65 Loudon Park Cem. Balto, Md. 
24, FUNERAL DIRECTOR ADDRESS wl 25a. uit ih BY REGISTRAR] 25b. REG! REA SIGNATURE 
2 ar INN —_ fb t Where (of ts BteitA one SUL 2 19 o_f oreo Jeet & 


\) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


transit permit. Then please re! 
, cremation, or removal, and in an: 


S 
= 
= 
= 
re 
ES 
‘3 
a 
bo 
= 
oJ 
= 
2 
Ss 
o 
Ea 
> 
ete) 
ce , 
22 
3 
gee 
ES 
a 2as 
no @ 2 
= 225 
Base 
Snake 
S235 
gese 
6 Oe 
i ee 
on oO “J 
2s. / 
aesx= 
2 ers 
atus 
23a, 
9 Pnd 
= ,3o 
2288 
£5 
ST Se 
BZ28 
325° 
2 oo 
gees 
Bee 
354s 
Pe led 
=—ov 
Ssh 
bes 
2-3 | 
wTwS 
= 
2533 
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ie 
my 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tey 


CERTIFICATE OF DEATH 


= 4 

22 3 1. EN DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before end 
iy if * a. STATE, b. COUN’ te 7 

27s Baltimore MARYLAND kb de (Lp DPD ps Ge c. 60. 
od b. CITY DR TDWN (if outside oor porate limits, c. LENGTH OF STAY IN 1b |) c. "eS DR TOWN (if outside corporate limits, write RURAL and give nearest town} 
3 fe write RURAL | and give nearest town) - yA 

28 Zen 6 Days AY PleAnsan 7 tb 

3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. ae ADDRESS a, We deas 
2a 

= £20! Mount Wilson State Hospital LAE PIG Glace — ret "no 
pos OA £ = 

s s= 3. pe ae First Middle Last 4. BATE Month Day Year 

o ‘ " “ 

aa (Type or print) Zre A CA¢fERSON, DEATH é fe WSS 
€3 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8: DATE OF BIRTH 9. AGE fin aa Paul a Tene Wauilinks! | 

=~ lonths | Days jours in. 

| UAE LLPITE 7ZE| wivowen py] pworceot]| 3/7 2/¥ 2 SA _ys. | H | 


Bae: USUAL OCCUPATION (alts a aaruedne 10d. as eee fpbisiataess OR 1. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 
RYL 2 VY 


during most of working pik If retired) 


Ms S- 
13. FATHER’S a ig. Suri wt NAME 


Geng e alee LYbRY CAKE RTon” 


15. WAS DECEASEDEVER INU.S. se 16. Pf fa9e INFORMANT Address 
(Yes, no, orinkawn) | (If yes ive war or dates of service) 
WW osp.records,Mt.Wilson State Hospital 
18. CAUSE DF DEATH [Enter only one cause per ZL = ) aw aI and 6 1 eta BETWEEN | 
PART 1, DEATH WAS CAUSED BY: aA - 2 | ONE ee 
IMMEDIATE CAUSE (a). 2 2 ~ = 
¢ 5 DUE TO 
Cenditions, if any, which () 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (o). 


& | PARTI1, DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
i _a—waomv 
s ves] Nop 
= 
i | 202, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of item 18.) 
& | OR CONTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= [20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 208. (City or town) County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
Fe] 
= p.m, 19 at work | at work 
21. | certify that (I) (this hospital) attended the deceased from_s/— — ; 1938  p_4—/a—, 1947, that (1) (we) last 
saw the deceased alive m_#—/ > 19 _, and that death pecurred aZZe NM, from the causes and on the date stated above. 
22a. SIGNATURE ‘22b. DATE SIGNED 
ATTENDING MED. STAFF gaa hr 
TNA 10, ete ORE Oe 7 
220. IAN'S 22d. ADDRESS 
tall inte: i CO ee 
23a. 23¢, NAME OF CEMETERY, OR CRE! 


REMATION, 
fy) 


“23b, DATE THEREOF MATORY ‘| 23d. ie town or county) 

25a. RE@’D BY REGISTRAR 5 R TSTRAR’S Sl 
je 

SM) pare UM 16 1966 hiarbag 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


24 hours after death. 


in 


Page 4 may be retained by the hospital or attending physician, ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciag and comply 


'Z) 


lied in by the funeral 
bers. Pages 1 and 
72 hours after dea 


fi 


‘ 
i, 


transit permit. Then please ‘remove ca 
|, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


vr AIS (4) | 
20M 1/65 


x 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 07208 CERTIFICATE OF DEATH gay 
Residence fe admission) 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution 


a. COUNTY a, STATE b. COUNTY 
B ore MARYLAND Mde 2 
b. CITY OR TOWN (if outside eopporeie, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) “c 
Catonsville AL i 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. HT UE 
St ves] nol) 
3. NAME OF First Middle Last 4. OATE Month Day Year 
DECEASED OF 
(ype or print) EYLorence is Cavey DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IFUNDER 2¢HRS, 
last birthday) Months | Days | Hours | Min. 
| Female __|White winoweD [j___Divorcep [7] 61 yrs. 
10a. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Dept. Store Balto. Md. 
13, FATHER’S NAM! 14, MOTHER'S MAIDEN NAME 
Benry bli tt Bertha Schultze 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


5307 een Anne st. ‘Catonsville, Md. 
Mr. Clarence E. Cavey 


(Yes, no, or unkown) | (if yes give war or dates of service) 


No 


INTERVAL BETWEEN 
ONSET AND DEATH 


70x DUE To 

Conditions, If any, which () 

gave rise to Immediate 

cause (a), stating the DUE TO y ki 
a | underlying cause last. (0) WY MLA J V CMA WOWHAS 
S | PARTI. OTHER SIGNIFICANT CONDITIONS R SE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
= PERFORMED? 
3 yes [] NO [y~ 
= 20a. ACCIDENT WAS UNDERLYING Ee. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTI EDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
a 
= at work at work [_] 


p.m. 19 
21. | certify that (1) ( ie n 
saw the deceased alive on. 


‘tended the deceased. from. 19 that (I) 4re) last 
and that death occurred at___“M, fromthe causes and on the date stated above. 


b. DATE SIGNED 

wo SE" or Bing AE OF Yolume 65 
22d. 

ryso PAVE, A. vk. 


fab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city, town or county) (State) 


PHYSICIAN'S 
| NAME (Type) 4 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


? 
RURRE hr ormeerer-— "ne -29 1965 | St. John’s Come ___- Roa See STARTERS SAVE, 
Balto. [OJON 2186S ¢ 


Md. 
_G, Truman Schwab 3512 Frederick Ave. 


yp MARYLAND, STATE DEPARTI ENT OF HEALTH—BALTIMORE, 18 
items 8,9 +f G565 6/16/65 10849 
7407 CERTIFICATE OF DEATH ’ 


Reg. Dist. No. 


oi 


+ ce 
® 33 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inttuion: Residence before cannon) 7 
1 + . o. b. COUNTY 
ease Baltimore Tagg New York 
= Bs b. CITY OR TOWN {if outside corporote limits, write [¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g 3 RURAL and give nearest town) 
> 32 2 Baltimore 2 months Brooklyn (ow 2 
€ 22 NAME OF HOSPITAL (IF fit in haspital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
6 fs OR INSTITUTION ON A FARM? 
2°: 90 Shady Nook Nursing Home 1342 80th Street ves] No 
ce ™ 
2 3. ae ts : First Middle ott 4. bat Manth Day Year 
; {Type oF prin!) Chesarino DEATH June 13, 1965 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 


lost birthdey) [Manths] Days | Hours] Min. 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (J INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! Ss VEL yi ten 


ees fiz xX DUE TO 
Conditions, if ony, which (o Comeby at IEEE han 
gave rise to immediate 


couse (a), stating the under- DUE TO Qe 


lying couse lost. a WEA CATR ba 1s) i Ay bro» C55 eee 


‘ 


3 Male White wivoweoX] —_—owworceo (] | June 13,1882 83 ys. 

3 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

5 ore Mange Italy U.S.A. 

3 13. FATHER'S NAME + 14, MOTHER'S MAIDEN NAME 

8 Unknown Unknown 

8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

5 [¥as, no. oF unknown) (NE yes, give wor of dates of service) ves Md. 
8 No | Mary Maiolino 3103 Thorutiela "Road 
8 

a 

= 

& 

2 

= 


‘ate hos been signed by the attending physician ond completely fille 


‘ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 


the registrar prior ta buriol, cremation, ar removal, ond in any event within 72 haurs after death. 


€ 
ba 
< = 
eee 
ee 6 6 Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Va) }19. Pero 
>» iq e 
435 = Yes nol 
a 3 = 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
oy e OR CONTRIBUTING C] CAUSE OF DEATH 
282 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
356 & [20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. {City or town) (County) {Stote) 
52g 5 MeO oP at Metin. shit tteea, focory see, office Bldg, alc) | 
si? g p.m. 19 Jot work [] of work 
e.8 = = 
os 21. Vert _-, 196d", to, 1964 that | last saw the deceased 
2 . 
eS ee alive on , 12_______, and that death accurred ot_L 2m, fram the causes and an the date stated abave. 
Bao orp fe [ADDRESS (Street, city or town, state DATE SIGNED 
~v 
ACTUAL UH) i Se 4 LZ 4 B 2 
i. 8 SGnATure_ 4/2 thorfroe PY tbe. i Ar 0 St [> oi. .d- Hed 
ee = E-sS~ - 
errs PHYSICIAN'S Ww e 2 tre Hep f f , of. B 
See2 NAME (Type) ‘a c Ne LES: te eA Kes) 
ose To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) Stote) 
0552 VAL (Specify) \ 
a i 
en 6-/ fe! By AA mM gLern e OYSS 
UR eh 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


BE 


eu anth AvmAcast tuo sherty Mi kpsAurcose JUN 16 1965 fCMonbig Yeager. 


a 
7 FOR STA 


HEALTH 


MD.» 
and 3 e funeral 


. If any 
ges 1, 2, 


in Item 18. Give Pa; 


in pen 


7 


g the word “pending” 
arded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


is certificate should be executed within 24 hours after death. 


: Thi 


e certificate, writin: 


EXAMINER: 


should be forw: 


TO DEPUTY 
please exi 


i @ 
retained for your fites. 


director. 


VR AISME ( 


5M 


hon MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLENS 0) 
Ow 


M 


07408 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
DEPT. 1 Peet aa 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Baltimore ay esTATE “Md. b.COUNTY BRLte. 
€s B. City OR TOWN (if 
£5 Ra te nar ee eee porate, limits, ¢. LENGTH OF STAY IN ib ia CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ES Baltimore Baltimore 
me d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 0. TS RESIDENCE 
f 
i 5 3502 Lynne Haven Drive 3502 Lynne Haven Drive ves] no 
Se . en Firat Middle Lest 4. Bare Month Day Year 
SR (Type or print) SOPHIE CLAIRE DEATH June 8 1965 
= 
Fp 6. COLOR OR RACE | 7, 8, DATE OF BIRTH 9. AGE {In years |IFUNDER1 YEAR |IFUNDER 24H 
zs 7. MARRIED [] NEVER MARRIED [_] nee nears EPADER 24 HRS. 
wipoweo [} pivorceD[]| 10-15-08 56 yrs. 


10a. SLL 11. BIRTHPLACE (Stete or forelgn country) 


during most of working mS eg Wie 


Give kind of work done] 10b. KiND OF BUSINESS OR 
fe, even If retired) INDUSTRY 


Housewife at home Russia «SA. 
14. MOTHER'S MAIDEN NAME 
Samuel Leach Ida Cohen 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA ‘Addresa - Md 
(Yet, no, or unkown) | (If yes glve war or dates of service) y, 
"NS Mr. Harry Claire 3502 Lynne Haven Drive, Balto. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] enn beh 
PART |, DEATH WAS CAUSED BY: & 
_) Ve, IMMEDIATE CAUSE (e) Bronchial Asthma 5 yrs . 
4 1X a 
Conditions, If any, which m _Arteriosclerotic C-V Disease lyr. 


gave rise to Immediate 
cause (a), steting the DUE TO 
underlying ceuse last. (e). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
= a 

ols yes [7] no [X] 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury In Part | or Part II of Item 18.) =~ 
& | PRIMARY [) or CONTRIBUTING () 
3 | CAUSE OF DEATH. none none 
= | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ~ (State) 
= Hour e.m, nef While Not While factory, street, office bidg., etc.) 
ry mn. 19 et work} at work [) 


21. | certify that i took charge of the remains described above, heid an Autopsy [_], inspection X ], Inquiry KJ, and in my opinion 
death resuited from: Natural causes [3x], Accident [_], Suicide [_], Homicide [ }, Undetermined manner [_] 


Le F CHIEF MEDICAL EXAMINER [_] 
ACTUAL ws 7, AL 22, DATE SIGNED 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


SIGHATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 
" y DEPUTY MEDICAL EXAMINER { ] 
maf Pl D. D. Caples, M. D. 6 Hanover sithss st BLAKE Se GOMIhY) Md. 6-9-65 = 
234, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial. | 6-9-65 Hebrew Young Men Sick Rellef Baltimore Maryland 


24. FUNERAL DIRECTOR ADDRESS 2a, REC'D BY REGISTRAR | 25D. RFGISTRAR'S SIGNATURE 
ol Levinson & Bros.Inc.6010 Reisterstown Rd. oad UN 14 1964 preorles fudge 


PS 
g 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


should be filed with the State Dept. of Health prior to buri: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pag 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ist 
0 


07409 CERTIFICATE OF DEATH 1Us 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before adm!ssion) 
a, COUNTY @. STATE b, COUNTY 
Baltimore MARYLANO Maryland Baltimore 


b. CITY OR TOWN (if outside ails limits, c. LENGTH DF STAY IN 1b || c, CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Dundalk 6 years ||¥ Dundalk 21222 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. GNA FARM 
2025 Holborn Road | __2025 Holborn Road ves] no 
5. NAME OF First Middle Lest 4 DATE Month Day —s-Year 
(Type or print) DAVID KEITH COATSOLONIA DEATH June 15 th, 19 65_ 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fx] | & DATE OF BIRTH 3. RGE {in yeers [IF UNDER 1 YEARTF UNDER 24 RS, 
last birthday) =| Oays | Hours | Min. 
male white wioowed[]___oworceo(]| Aug.s12,1958 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Baltimore,Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Romaine A.Coatsolonia Elle Vern Waters 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no none R.A.Coatsolonia same as #2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Che aw 


IMMEDIATE CAUSE (a). 


5 : = 
Ao y4 Ss DUE TO s 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
S OO SRS 

Ss yes ["] No 
is 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

§& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour @.m, While Not While factory, street, office bidg., etc.) 

= at work} at work 


21. | certify that (1) (this hospital) attended the deceased from____ > gh = 516 , 19. , that (I) (we) last 
saw the. deceased alive o 19_____, and that death occurred at_{_A\M, from the causes and on the date stated above. 
ie ie 22b, DATE SIGNED 
: Gg ‘ itt) wo, AS NS ER Blaoror C) Bays, 6/16/65 
220. PHYSICIAN'S 22d. ADORESS 
°) Theodore C.Patterson,M.D.| 105 Main St.,Dundalk,Md. 21222 


23a. BURIAL, jn | 23b. DATE THEREOF 


Burt” | 6/18/65 


24. FUNERAL DIRECTOR 


Walter Brooks Bradley,Inc.,Dundalk 22 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Holy Rosary Cemetery Baltimore ,Maryland 
ADDRESS 


25a. REC'D BY REGISTRAR | 25) EGISTI a IGNATURE 
saUN 181965 | (Aerie Page 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RAND 


07429 CERTIFICATE OF DEATH 
: rs er DEATH a sagas is EG deceased is ri iene Residence before admission) 
7 7 8. le 
Baltimore MaRiteND Maryland Baltimore 


c. LENGTH OF STAY IN Ib ie CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Ba ltimore Hihglands 


b. CITY OR TOWN (if outside cor] paee. limits, 
write RURAL end give nearest town; 


Baltimore Highlands 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) Fa STREET ADDRESS e. ae 
3005 Illinois Avenue = 21227 3005 Illinois Avenue ves(]_ nol] 
3: NAME DF F 
: # DECEASED ‘irst Middle Last 4. DATE Month Oay Year 
(ype or print) Helen M. Coburn DEATH 6-29-65 19 
5. SEX 6. COLOR OR RACE IF UNOER 24 HRS. 


7, MARRIED XO NEVER MARRIEO [_] | 8. OATE OF BIRTH 


Female White wipoweo [[] pivorceo[}| 4-13-12 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Hours | Min. 


9. AGE (In years | IFUNOER t YEAR 
last birthday) Months Oays 
53 vrs. 


Fe Ame “al ol: 
“15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 


0b. KING GF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
on COUNTRY? 
Virginia 


23. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


. nice - Brown 
16. SOCTAL SECURITY NO. ee INFORMANT Address 


ir. Robert H. Coburn-3005 Illinois Ave=21227 


ve bo, or unkown) |(Ifyes give war or dates of service) 
oO 


18. CAUSE OF OEATH (Enter only one cause per line for (a), (b), end (c), INTERVAL BETWEEN 


PART I. OEATH WAS CAUSEO BY: Vito casdied 2 ONS! je ‘OEATH 
B ~ IMMEDIATE CAUSE Mya cand desl Te sy 3 
TET OUE TO 

Cenditlons, If eny, which 0). 
gave rise to Immediate 

cause (a), stating the ( OUETO 
underlying cause last. (c) 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. Sea ley 
i= SO 

& ves—] No) 
e 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 

ce | OR CONTRIBUTING [) CAUSE OF OEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO j 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= at work at work [_] 


21.1 certily that (}) (this hospital) attended the deceased from. 


1957, to. G, 196", that (1) (we) fast 
saw the deceased alive o1 25 _1%s"_, and that death occtirred atx 322M, from the causes and on the date stated above. 
SIGNATURE p | 22b. DATE SIGNE 
: mo, PS) Sioror OO tws | 6/3e/e 
PHYSICIAN'S James N,. Frederick 22d. ADDRESS 
(ype) 1311 Francis Avenue, Balto., Md. 
23a. REMOVAL eenecla 23b, OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 7=2=65 Meadowridge Memorial Park Elkridge, Md. 


24. FUNERAL OIRECTOR ADDRESS 25a. REC'O BY REGISTRAR 
Howard H, Hubbard-4107 Wilkens Avenue-21229 | eal 6 1965 | 


2 on Fast Jeage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. 
coh 


= woe 
- ses 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
© oe a. COUNTY a. STATE b. COUNTY 
Seo ae Baltimore MARYLAND Maryland 
S Ke b. CITY OR TOWN (if outside ecroees limits, €, LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2s 2 write RURAL and give nearest town) e 
Zz 2s 8 Fort Howard 128 Days Baltimore ; (a 
= sin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS é. Tg REI IDENCE 
Shee tas rc 
S 50|_Veterans Administration Hospital 413 S, Chapel Street vesL]_noft] 
= 3. NAME DF First Middle Last 4. DATE Month Day Year 
= cs DECEASED OF 
e8e (Type or print) James Joseph Conroy, Jr. DEATH 6 26 19 
B 5e$ 5. SEX 6. COLOR OR RACE | 7. MaRRIED [2 NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS, 
at Si. 4 2 Ea birthday) Months] Days | Hours | Min. 
2 ges Male White winoweD [] pivorceo [-] | 12/10/13 cd 
. Sat 10a, USUAL OCCUPATION (Give kind of work done| i0b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
oe Sa during most of working life, even if retired) INDUSTRY s COUNTRY? 
2 285 Painter House Painting Baltimore, Maryland UB. Ay 
3 = st 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eS 
= Fee James Joseph Conroy, Sr, Elizabeth Riley 
ot gta &, WAS DECEASED EVER IDS Any EEOC EN 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= = 26 28, No, or unkown, ss pive war or dates of service) 
g Bee Yes tor ir 217 09 6819 |Clin. Records » VAH, Ft. Howard, Maryland 
Be En3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ao ae PART |. DEATH WAS CAUSED BY: 
Es g2ss Ve IMMEDIATE CAUSE (2) CARCINOMA OF LARYNX Months _ 
SuyS5 / 
=o fas /X DUE To 
S055 Cenditions, If any, which 
a4 3 (). 
Si ab: eo gave rise to Immediate 
Ss 227 cause (a), stating the DUE TO 
=s reo underlying cause last. (c) 
SEe2c2 & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
3s = SS ? 
25983 |5 st 0K) 
2s s2= ~ |= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Satcvs & | OR CONTRIBUTING (] CAUSE OF DEATH 
goes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
= cy oe z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as Tse s Hour a.m, While — Not While factory, street, office bidg., etc.) 
gea22s = . 19 \at work L_] at work 
53 "ze 19 to 19 SEXDOEK DE 
Zegaxs 
fss2z and that death occurred at_L2s\@roA sé causes and on the date stated above, 
ESeS 
pied toe 2a. SIGNATURE 22). DATE SIGNED 
eee ATTENDING MED. STAFF 
Staas Qimen C, Burkhb- mo. PHYS. _[]_birecror C] rvs. (Xl 6/26/65 
=s z as 2c, CiSICIANS 22d. ADDRESS 
= ee e: 
= Bes | bal *e) RAMON C, PURKET, M.D. V.A, HOSPITAL, PL, HOWARD, MD, ___ 
22 Res 23a. uae Pee ae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Oo CA (Spec! 
ee Burd 6-30-1965 


Baltimore 28, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ome JUN 28 1965 fOCorbes Jaeger 


24. FUNERAL DIRECTOR ostern and ADDRESS 1455) ¢ Ave. 
VR AIS (4) 0 Lilly Zeiler Funeral Home _ 


20M 1/65 


te; 


oe 


—_ 
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o ) 
ter dea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 


VR AIS (4) 


or attending physician, 
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MARYLAND STATE DErakivi==or HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 


BALM MEIRE Ned 


Sos Wy p07 Le 
13. FATHER'S NAM 14. MOTHER’S MAIDEN NAME 


t 


Wi 07412 CERTIFICATE OF DEATH 1085 
ov Lh + = = = — = 3 — 
aed . : re B F 

s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

252 ee: a, STATE b. COUNTY 

Saks BLAAPA OK E MARYLAND AIAAPM O12 

= 3s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

BEL ite RURAL and give nearest town) X 

= 3 vt ie Hot Us 

= .2 

3 on X d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 

Eas ss ry ahi led WIA Q 

=&s MEkey An Abows CooPth fil Md Coo eer OAD _ ves [4 no 

235 3. para First Middle Last 4, pare Month Day Year 

eo 3 = — 

esd ype or print) V//2U V/A MIAN ES. CooPER DEATH es J w9SS 

825 5. SEX 6. COLOR OR RACE | 7. waRRIED [>] NEVER MARRIED [_]| & DATE OF BIRTH 3. "AGE {In years IF UNDER T YEARTFUNDER 24H, 
asi ay) Months | Days | Hours | Min. 

> eS — 

Zee iz wipowep [-] oworceo | G~Ay ~/Fos IO yrs | 

& ; 

= 42 ¥ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR T1, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 

s £2 4 during most of working life, even If retired) INDUSTRY COUNTRY? 

33 s 

a 

J 

£ 


co ES 
25 - 
S55 M a, {Vl ICN ER [osprle boksiy (AM) 2. 
nae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address PHEON) a 
Ze Ss (Yes, mo, of unkown) | (Ifyes give war or dates of service) ad 
ae No Mo WIAIAM Woed Rey Coopeie Ad __ 
SL8 18. CAUSE DF DEATH [Enter only one cause pec-ine for (a), (b), and (c), V) . ye Ray 
ses narvoomiuscwmnm, Bram Metartare | 
eee Tig BM T 
222 Ge. A i 
mss r DUE TO 
55 Cenditions, If any, which () 
woe gave rise to Immediate mee 
a cause (a), stating the 
‘ ee. underlying cause last. () . = 
= * = FI PART It. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. Fae REDS 
23= = 
S.8 Oe ves [] NO 
set = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part |) of Item 18.) 
Evo &; | OR CONTRIBUTING [] CAUSE OF DEATH 
S2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oS 
$52 Fa 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
can) 3 Hour a.m. While -— Not while factory, street, office bldg., etc.) 
232 = p.m. 19 at workL_| at work 
2ee 21. | certify that (I) (this hospital) attended the deceased from. ae Whi ——, 19___, that (I) (we) last 
eee saw the deceased alive on. 19. and that death occurred at, Mi frre the causes and on the date stated above. 
Paes 22a. SIGNATURE ~ | 22b. DATE SIGNED 
3 ‘ 4 ATTENDING MED. STAFF 
gs Binh. C0 bao. Biv °C) Biaecton (rvs. C) 
= ES 22c, PHYSICIAN’: v 22d. ADDRES: ; 
= .o — Pear 
Bee] | | | wwe TAMS HID HRACD Ty) Tag? 6 YORK [Cd Lu tnctin LE 
es = = —= 
res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
ots REMOVAL (Specify) - 
Fe 


Bor prw |G~7¥- 6S SELTAMES EPIscoPAL Wy LADY s MA bore Md 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S S)GNATURE 
Mi Ooor trees Towson tee HR lodUIN 14 1965) fO%4 


ok 


carbon papers. Pages 1 ang 
t 
Uy 


ent, within 72 hours after dea 


Then please 


, cremation, or removal, and ip 


transit permit. 


3s 


3 should be detached for use as the buri 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 


» asl ate 


a MARYLAND STATE DEPARTMENT OF HEALTH 


“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aemlaiags (hy 5 aim 
Out ic ‘CERTIFICATE OF DEATH 
i. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admi 
a. COUNTY a, STATE b. COUNTY 
BALTIMORE MARYLAND MAR’ UA 


b. CITY OR TOWN (if outside cor rpate, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town 4 
FORT HOWARD, MARYLAND 20 DAYS BALTIMORE 306)! 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Liles dee 
VETERANS ADMINISTRATION HOSPITAL ____|_3323 ELBERT STREET ves] nol 
NAME OF First 
eee ist Middle 4. DATE Month Day Year 
(Type or print) DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[]| & DATE OF BIRTH 8. AGE (in years | FUNDER 1 YEAR|IF UNDER 24HRS. 
last birthday) Months | Days | Hours | Min. 
MALE NEGRO WIDOWED [_] Divorce [J] 1025085 79 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. ep eee dca 3 OR 11, BIRTHPLACE (County & State, or forelgn country) 


22, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


SEAMAN SHIPPING PORTSMOUTH, VIRGINIA USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM COPELAND MARGARET MN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, er unkown) | (If yes give war or dates of service) 
YES Wa I 21)m30-6935 CLIN SRECORDS, VETS . ADM «HOSPITAL, FT. HOWARD, MD «. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Los nea 
PART I DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE CEREBRAL THROMBOSIS | BO DAYS 
af BUEN 
Cenditions, If any, which (b). BRONCHOPNEUMONIA, BILATERAL |_FEW DAYS _ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. poentietey 
= —e—eeeee 
s vesK] not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
rat Hour a.m. While Not While factory, street, office bidg., etc.) 
3 Mm. 19 at workL_} at work 
21. I certify that % (this hospital) attended the decea pet from_May 1-5 19 05 to_June 5, 19_65, that Of (we) last 
saw the deceased alive on. June 5 ___19_ 65. and that death occurred at_2*OQAlfom the causes and on the e date stated above. 
22a. ic i Pee DATE om 
( ATTENDING MED. TAFF 
i Mw : Orta mp. PHYS "°] _Dintcror C] pave. FE) 
22c. PHYSICIAN'S 22d. ADDRESS 
{| __MAVE(P°) GALIM Me OSTA, MeDe VAH, Fort Howard, Maryland 


23a. BURIAL, peemcl| 23b, DATE THEREO 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pec! ~ 
Burial G- VA Louden Park we es At Baltimore , Md. Die 
? | 258. NATUR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
over N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we ONY 


S 


a CERTIFICATE OF DEATH 100 

HLLNAME OF DECEASED 2, DATE AND HOUR OF DEATH ae SU 655— 

Type or Printl '* a ( ? _ j / G B 

3. PLACE OF Etrel flizap A 2S is ee esate BLE lived. IF Aes 00D. 
BALTIMORE COUNTY srt ipo 


24 hours after death. 


FULL NAME OF (if not in hespitet or instilulion, give steel 
mahutags hay or [Ou ic. CITY OR Bre (if outside city limits, wrile RURAL ond give township) 
ae ‘Tousop) [PON PEI BALTI MERE 


SOtgb ta TEM aaah afl 


ony Ma, ij "S79 Mur doe Tocotion) % Ope. 


of 


45. SEX 6. RACE s MARRIED, NEVER MARRIED 8. DATE OF BIRTH AGE (In yeors lf Under 1 Yr | H Under 24 Hrs, 
! WIDOWED, DIVORCED (specify) y He bithdoy) = Monts, Doys { itteuts: Min, 
Fema (e| Ww me lh) 10-5 1888 Vi. a 
«10A, USUAL OCCUPATION [Give kind of workl10B, KIND OF BUSINESS OR INDUSTRY |1i, BIRTHPLACE (Stote or foreign country}! Li ciniEN OF 
done during most ot working lite, it retired) A WHAT ee wld 
LAMCOSE WIE own NOME WALTHER E, Md SF) 
13. FATHERS NAME 14. MOTHERS MAIDEN NAME 
! - . 2 Q 
LEWES B. EY LER Mt AY S- ELLER 
S. Armed Forces? 16. SOCIAL 17. INFORMAN ADDRESS 
wor or dates of service) SECURITY NO. F320) MNAKBLE 
PRS HEL EW ST CLAIR AAce ROAD 


INTERVAL BETWEEN 
ONSET AND DEATH 


I CAUSE OF DEATH 
DISEASE OR CONDITION DIRECTLY | 
LEADING TO DEATH y 


(This does nol meon the mode of dying, e.g., 
heort foilure, osthemo, elc. Il meons the disease, 
injuly or complicotion which coused death.) 


ANTECEDENT CAUSES LL epeectins 


DISEASES OR CONDITIONS, il ony, giving 
tise lo the obove couse (A) stoting the 
UNDERLYING CONDITION lost. 


transit permit. Then please remove carbon papers. Pages 1 and 2 


rot 


rf 


ar} 


detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


13] otner SIGNIFICANT CONDITIONS CONTRIBUTING 
¢=|TO THE DEATH 8UT NOT RELATED TO THE 
1 | DISEASHORCONDITION CAUSING IT. 
2s : oo 
ese 22, | certify that (1) (rheenkewpetet} attended the deceased fram. 
Be 
Bs [that (1) Geek lost saw the deceased alive an, 
=i ‘ 
oi lend haur and fram the couses stated obove. 
& Ql (RIA. SPaRPATURE 236, DATE SIGNED 
as Altendi Med, Stott 
zB 1. Yue | po Bo iO el'7, (Gb 
22 [ac PHYSICIAN'S . 
3 i| Ir; 
34 7S EZ 


+ BURIAL CREMATION, 
REMOVAL (Specify) 


ve ais 4) Burial 


20M 1/65 25A. DATE REC'D 


JU 


24D. LOCATION ity, town, oF county) omer 


- codlawn, Balto ,Co ws Ma 
enkins & Sons Co,l)905 York Rd. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


| or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


ly filled in by the funeral 
m papers. Pages 1 a 


ed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


ficate has been 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


VR ALS (4) 


20M 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICA). RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Biiisive 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admj mmjislon) 


a. COUNTY 
(Amine MARYLAND " a Va rglane, —_" et ae, 
RO 


b. CITY OR TOWN (if outside cor; om AN ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if utside corporate nee its, write and aaapenrest town) 


write RUBAL and [eehee nearest: ow ‘ @ | ee Spr inj 


paly ech 2" 
d. NAME OF HOSPITAL ORJINS: yi i it ie glve street address) || d. STREET ADDRE: 


; SS aR 
gland As wt ine: HOS Silven Sprits Pyenae ves] nod] 


3. bmg | First Z Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Be BVla het Fit leew Coyle ihe Te ne ia 199s” 
6. CDLOR OR RACE | 7, marRieD & NEVER MARRIED oO a. DATE OF BIRTH 9. AGE ears | F UNDER 1 YEAR|IF UNDER 24 HRS. 


Months | Days | Hours | Min. 


Ma he 


White wiboweD []__ivorce [J Jan 19, l€70 | Ts oe) 


yrs. 


10a. USUAL OCCUPATION pe kind of work done} 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working fife, even If retired) INDUSTRY fs / COUNTRY?, 
Sete Swit VA | Aint “a8, A, 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Bernavd Co le. Aucy Tames 
fect atta ie Dae ARMED FO wed 16. SDCIALSECURITYND. | 17. INFORMANT Address 
y NO, ive War or ol ice) 
bnfenser 579-38-7744| Masmio Mrwe Vrctuds "Co che. eve 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERV! BETWEEN 


PART I. DEATH WAS CAUSED BY: ra ONSET AND DEATH 
Ze ap. more clue (@ este. iv = fe osi¢ =¢ cheval (2 cet CALS 
‘ 4 


DUE é 
Cenditions, If any, which / a ae uf 4 Lf 787 


gave rise to Immediate 
cause (a), stating the DUE t 


underlying cause fast. (©) 
& PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
= a 
B} yes [] NO 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work 


21. { certify that (1) (this hopofiad attended the deceased from_1)4 ¢ ea, tour ¢&, 19 GV, that (I) (me) last 
bu the deceased alive mJline /7 192s and that_ death ocurred tt: 35M, from the causes and on He date stated above. 
a ep E SIGN 
é la < WE PALL, Meraccl wp. PH °C) Binector C1 pave <a ome 
i ce. PHYSI a a ADDRESS 
mee oS ae 8 Shem: — Na aay: He apr 


a! femora Saeco 3b. DATE THEREOF 23¢, NAME OF CEMETERY CREMATDRY 2 LOCATION (City, town or county) (State) 
pe 
UNE AL Ll Itos” at hiweons EMtrE Ry aan) Maeveanwp 


W URAL DIREC DI an REC'D BY REGISTRAR | 25b._ RI Mek. "S Si NATURE 
ost ork R | 
Wom. 00 KS \OUICpN Ea O, oad UN 21 196 


sie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATA 


07416 rs CERTIFICATE OF DEATH 


& ez — = 
= 83 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edm 
2a *. . STATE b. COUNTY 
5 Bg a Baltimore MARYLAND 4 Maryland 
2 = 2 3 b. CITY OR TOWN [if outside corporete limits, jc. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporele limits, write RURAL end give nearest town) 
~~ Fav write RURAL end give neeres? town) 2 
oe |_ Catonsville yrs. Baltimore OY ee Se ee 
= Bas 4 NAME ai Soe Saha Ag not in hospital, give al odd / di. STREET ADDRESS a am 1S RESIDENCE 
F ae iG ose LER ing Hd a ON A FARM? 
E38 Xe Tugwell Drive 130 S. Patterson Park Ave.|’sL1 Nob 
oon cas NAME oF Middle Lost 1. DRTE Month Dey Yeor 
2 "> (Type or print) ANNA DABROS | DEATH June 
85s 5, SEX "| 6 COLOR OR RACE)7, apRieD [] NEVER MARRIED] | 8» DATE OF BIRTH (9% AGE Un TF UNDER T YEAR| 1 UNI 
ars esubiubday ia Deys | Hours is 
Female White wow] _vivorceo ] May 30, 1878 87» 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


event, 
— 
a. 


thy BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF UAL COUNTS 


otk 


"| 14, MOTHER'S MAIDEN NAME 


I, Catherines@rzybes 2 > Fn ee 


17. INFORMANT Address 


St. Joseph's Nursing. Home Record 


Moyeranlial fasta ee 
Ce Retake. mee D | Rn yd 


geve rise to immedicte couse 
(e), ei the underlying 


13. FATHER'S NAME 


John Dabros 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | (Ifyesgivewerordelesof servi 


16. SOCIAL SECURITY NO. 


“iB. CAUSE OF DEATH [Enter only 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUETO 


{e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


)) 19, WAS AUTOPSY 
PERFORMED? 


ves []_No a 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert # or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. [City or lown) ~~ (County) (Stee). 
fectory, street, office bldg., etc.) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 


Hour a.m, 


While Not While 
et work et work 


MEDICAL CERTIFICATION 


1 
1 
t 


ad 


ased from.......J.. POA IWS to... EAA, 19. that (1) (we) last 
cet and that deati¥ occured at. wa from the @auses and on the date stated above. 


22b. DATE 
ATTENDING STAFF 
md, | PHYS. DIRECTOR LJ Pays, iis 


eB 


saw the degeased alive on. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
ECTOR: After this certificate has been signed by the attending physician a 


be retained by the hospital or attending physician. 


21. § certify that (I) (this a ttended the de 


€ 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


Koi 22d. ee ve, 
Eee | Tewe | S830 0 B CT REC 
Og 5 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Seti 
a3 ee REMOVAL (Specify) 6/ 65 ty Baltimore, 
[oS 12/ Holy Rosa 
Fy pais w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ; ii ¥ isi 25b. ai pe SIGMRTU 

im 9160 WX IMeF.SADOWSKI & SONS,1808 EASTERN AVE | eg Saye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hours aN 


Page 4 may be retained by the hospital or attending physician. 


z 
3 
2 
5 

2 
2 

2 
= 
> 

r=) 
= 

So 
2 
& 


oh 


papers. Pages 1 and 
in 72 hours after dea 


Then please remo 


ed by the attending physician and c 
, cremation, or removal, and in any 


transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buria 


ve AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 
1. 2. USUAL RESIDENCE (Where deceased lived, If institutiof® F re admission) 
Baltimore atria “STATE Maryland UN’ Baltimore 


b. CITY OR TOWN (if outside eorperate limits, 


¢, LENCTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 
write RURAL and give nearest town) @ uP er eurporatai nner . y 


Catonsville LyrSmth20dys x Dundalk, Maryland a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d, STREET ADDRESS 6. 1S RESIDENCE 
14 SPRING GROVE STATE HOSPITAL 72 Dundalk Avenue ves[_] nol] 
3. NAME OF Fi 
ee ‘inst , Bcse $ Last 4 Bare Month Day Year 
(Type or print) Katherine Antonia Dail peaTH =e June 2 19 6 
5. SEX 6. COLOR OR RACE | 7_suanRHEo-IK] NEVER-MARRTED &. DATE OF BIRTH 9. ACE (in years [IF UNDER 1 YEAR |iF UNDER 25 HRS, 
r o last birthday) Months) Says | Hours | Min. 
female white wiooweo fj ——pivonceo [| Jan, 2h, 1890 vis. | 
10a. USUAL OCCUPATION (Cive kindof workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
seamstress | Maryland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Baier Augusta _Bembac 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE DF DEATH [enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; 
us Was cause BY: Generalized arteriosclerosis 
Y OC OUE TO 


Cenditions, If any, which b) 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) 19. "Was AUTOPSY 
iS ; a naa 4 : f 
5 Minutrition dehydration ang decubitus ulcerations due to mental condi+ yes[] no] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIF' |EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that 40 (this hospital) attended the deceased from___Dec, 12 _n 192. to_June_2—, 19_65, that (I) ime) last 
saw the deceased alive on__June 2 19.65 and that death occurred Hoo wy, from the causes and on the date stated above. 


Ge by 4 1:50 Pe 22. DATE SIGNED 
Mc MGA tH» vo. BR" BRee ONT Ol gopage 

725. PHYSICIAN'S - ed ADDRESSSPRING GROVE STATE HOSPITAL 
| Stella Wachsler, M, D, altimore Maryland 21228 


23a. mena | bs DATE THEREOF ETERY OR CREMATDRY, 3 cit 
- 


/EMOVAL (Speclfy) 1 oe wy, bor. in Ve d a 


25a. REC’D’BY RECISTRAR | 25b. REGISTRAR'S SICNATURE 


one JUN 4 1965 fOCorbag Yeecege 


22a. SICNATURE 


LOCATION 


- 


ADDYESS 


Lise Nn uth 2 belief 22- 


MARTLAND STATE DEPARTMENT OF HEALIT 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97418 by CERTIBJEATE OF aro wh Lb 10860 
he aeons “i DEATH 2. USU: RESIDENCE (Where deceased lived, If institution: Residence before a 


Baltimore MARYLAND “STATE Maryland » OY Harford 


¥ 
@) 

2 

2 

3 N 

=28 b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN Ib |; _c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
Bas write RURAL and sive nearest town) - A 

£U5 Towson Street AY 

y 3 a d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, giva street address) | d. STREET ADDRESS ic ~~) e. 1S RESIDENCE 
== 5% ON A FARM? 
Sas 

pee + j i" = > = ee.” = ves (] NOC] 
S55 TAME OF Presbyterian Home.ef Md. Test Ta. DATE Month “Dey "Veer 
Rae * DECEASED OF / = 

ae {Type on eet) Corinne : “ Davis _ DEATH Jo 94 

° ) |S. Sex 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. ze este IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Months) Deys | Hours | Min. 
Female White wiowen[X  vivoreo J Nove 17,1877 yrs. | 


We. USUAL OCCUPATION 
done during most of working 


ewife 


us 
13. FATHER’S NAME 


Charles Allen 


kind of work Ni, BIRTHPLACE (County & Stete, or toreign country) 12, CITIZEN OF WHAT COUNTRY? 


eon if retired) 


Ob. KIND OF 8USINESS OR INDUSTRY 


Home Maryland at pele Bie =*. 


ine ne ‘S MAIDEN NAME 


Sarah Biles 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT > Address 
(Yes, no, or unkown) | (Hyesgivewerordelesofservice) 
___None tResbyteriah Home of Md. 
18. CAUSE OF DEATH [Enter only ona cause per line tor {e), (b), and (c).} (Aras 
Paar rami Was causeaey,, Cerebral Thrombosis Pe, Se 
a el PuETO  Gemeralized Arteriosclerosis years 
Conditions, if eny, which (b) sat 


G26 rise to immediate couse 
(0), steling the underlying ( SVETO 
cause lest. te) 


z PARY I OTHER SIGNIFICANT COROITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS AUTOPSY 
s ronchopneumonia i < PERFORMED? 
$ 4 a ves []_ No PR) 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Pert | or Pert Il of Item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
S | Zoe. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, cor 20f. (City ortown) —~—~=~*C« uty) Grete) 
Fay Hour a.m. While __Not While factory, sireat, office bldg., etc.) 
2 owe 1” at work [_] al work I 
21. 1 certify that (I) (tytsxhoxptx!) attended the deceased from...... JaAe- 1 199Q, to. June... “BO. 1965, that (1) (yep lest 
saw the deceased alive on... June... 26y... sol Pet 65., and that death cate dbs 30dta from the causes ie on the date stated above. 


220. SIGNATURE 22b. AG D 
vA nut jf “> ey PHYS. Bg piReCTOR oO ms, Oo 721-65 Ea 

2c. PHYSICIAN'S 22d. ADDRESS ae 4-0) 

pee Fo) Venable, Jr. M.D. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


7-2-65 Highland Presbyterian 


23d. LOCATION {City, town or Saal {State) 
REMOVAL {Specify) 
24 FUNERAL DIRECTOR'S SIGNATURE Ee “565 


23e, BURIAL, CREMATION, 


rho) 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, Wiha 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Burial Church Harford Co., Md, 
ohn O, Mitchell & Sena, ine. 1900 Eutaw 


RESS 25 werenyt S SIGNATURE 
VR AIS ay John O fertig “dpe 
20M =o ; 5d es 


aes 
and 3 Sie funeral 
3. Page 5 may be 


2, 


Item 18. Give Pages 1, 


rs Office along with fo) 


ine: 


” in pen 


Exami 


be forwarded to the Chief Medica! 


EXAMINER: This certificate should be executed within 24 hours after death. If any del 
certificate, writing the word Prenaeey 


le 


director. Page 4 should 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and a 


& 


TO DEPUTY ME; 
please execu 


© 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wl 


e State Department 


-7é hours after death. 


VR AISME {; 


5M 


5 


-, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07418 MEDICAL EXAMINER’S CERTIFICATE OF DEATH } 


a 


1. PI AGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
f a. STATE b. COUNTY, yi 
; Bah eimore MARYLAND Maryland Baltimore 
. CT R TOWN (if outs! 
UNA Be vet grate: cor ees) ae c, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Catonsville Baltimore 3a0]-' 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. [eee cl 
Spring Grove State Hospital 5316 Wesley Avenue yes] no fad 
3. NAME OF 
Eee ote First Middle Last 4, we Month Day Year 
(Type or print) JAMES ba DeCourcell LePEATH June 16°19" 8657 
5. SEX © COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED [x] & DATE OF BIRTH 9. AGE fin, years | UNDER YEAR |FUNDER 24 HRS, 
M * 1 lest birthday) |Montha) Days | Hours | Min. 
Male White | wiooweo 7] pivorceo[]| March 741939 | 96 yn. 


11. BIRTHPLACE (State or foreign coun’ 12. 
during most of working life, even If retired) " ‘ . i), COUNTRY? 


q Balti 4 Maryland USA, 
iB Achat: | 14. HOTHER'S AIDEN NA E ak 


10a. USUAL OCCUPATION (Glve Kind of work done | 10b. Ne eipeue ulese OR CITIZEN OF WHAT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT 
(Yes, 0, or unkown) | (If yes give war or dates of service) 


__| 216~36-3848|Mr. James F, deCourcelle 5316 Wesley Ave, 
18, CAUSE OF DEATH [Enter only one ceuse per line for (6), (b), end (c).] TANEEY aD EEATH 

PART |. DEATH WAS CAUSED BY: . 

99 IMMEDIATE CAUSE (e) ASPhyxia 

os x puero hanging 

Conditions, If any, which (b) 
geve rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (e). ——— 
S PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. Poae a epy 
aa yes (X} NOT] 
= | 20a. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Pert II of Item 18.) 
& PRIMARY { or CONTRIBUTING () " 
& | CAUSE OF DEATH. Hung self with belt 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
zs Hour while Not While factory, street, office bidg., etc.) 
#)_ 6:10 616 19 65}at work L) et work H ita 


21. I certify that | took charge of the remains described above, held an Autopsy [3], Inspection [_], Inquiry [_], and In my opinion 
death resulted from: Natural causes [], Accident [_], Sulclde x], Homicide [_], Undetermined manner [_] 
’ a — 


‘ ep CHIEF MEDICAL EXAMINER 
a ae Ct filer __— up, ASSISTANT MEDICAL EXAMINER [x] 22, DATE SIGNED 
hes " DEPUTY MEDICAL EXAMINER [_] 6-16-65 
Ramee) _John E Adams , M D : Address (Street, city, town, or county) my 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Bake 6/19/65 Greenmount Cemeter Balti Marylance 
24. FUNERAL DIRECTOR ADDRESS ra REC'D BY RERISTRAR | 295-- REGISTRARTS S(GNATURE \ im 


ae 
ei” Costes Inc. 1217 St. Paul St. 212 Saf LIN 18 1965 feet g A 


at 


fter death. Page 4 \p 


a 


2 


led in'By the funeral directar, 


L 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07420 CERTIFICATE OF DEATH J 0862 


Reg. Dist. 
a, eRe a. ene (Where deceased lived. If institution: Residence before admission) 
a i °. b. UI . 
QUIROS MARMAND || Maryland Baltimore 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY JN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 2 
owson + Baltimore 
d. NAME OF HOSPITAL (If not in haspitol, give street address: d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / a ON A FARM? 
ong een Nursing Home 428 Old Trail Road yes [J No &] 
3. NAME OF + Middl 4. Dati 
DECEASED First iddle 7 ‘ Last Be rE Month Day Year 
pe eniralet) Sue McWhorter Deitrick DEATH June 6, 1965 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR|1F UNDER 24 HRS 
ie 6 to thdoy) [Months] Days | Hours] Min. 
Female White wivowen &) —_—soivorceo] | Nov. 1,187 ye. 


10a. USUAL OCCUPATION (Give kind of work done: 


r 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR oe 2 BIRTHPLACE (Stote or foreign country) 


At Home Norfolk, Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Alexander McWhorter Jane Waugh Montgomery 


INFORMANT Address 


Powell 428 Old Trail Road 


15, WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Ves, no, o unknown} {Il yes, give wor oF dates of service) 
No___| None 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h: 
R: After this certificate has been signed by the attending physician and campletely 


he haspital ar attending physician. 


6 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


may be retaine| 


TO HOSPITAL O1 
TO FUNERAL Di 


< 
a 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


ial DUE TO 


ns, if ony, which (o) 
gave rise to immediate 
cause (0), stoting the under- 
lying couse fost. 


DUE TO. 


pet Ala pict ©) 
a Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUJ{NG TO DEATH BUT NOT, my TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
g PENT POSE ~ 
3S Qtr wrth aot bead oF ves [] NoRY 
= | 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Part Il of itm 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, je ED | 20e. PLACE OF INJURY (Hame, form, | 20F. {City or town) {County} {Stote) 
4 eur foctory, street, office bldg., etc.) | 
8 laura. m. Wh Nat <! ' 
= p.m. 19 lot work [3 ot work [] ' 

21. | certify that | ottended the deceo: \ ne.© , 19.Gxthat | lost sow the deceosed 

alive on______. AW 9 __. , ond that déoth occurred at £2.45 MO rom the couses and on the date stated obove. 

. ADDRESS ig city or town, state) DATE SIGNED 

ACTUAL 

SIGNATURE MD. LAL Cogn At, B Khtont na, Mae 21262 

PHYSICIAN'S 

NAME (Tyee) nant) NCO Wie fag Eig oni dan oe ee Se 
Ro. Aueae Ce 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {State) 

(OVAL, (Specify) ee 
uria 6/8/65 Forest Lawn Cemetery Norfolk, Virginia 
23. SONAL p RESTOR SAICR ATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sworth Armacost 4600 Liberty Heights Ave. MN 8 1965 |(Clarvbn, Vesetpe 
a jimmmti 


= 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS ® 
20M 1/65 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9. Al eRe IF UNDER 1 YEAR {IF UNDER 24 HRS. 
ge Irthday) tnt Days | Hours | Min. 
yrs. 


Nar itb tess 

rs 2a CERTIFICATE OF DEATH 10863 
roa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bou a. COUNTY a. STATE b. COUNTY we 

me s ‘. 
273 Baltimore MARYLAND Maryland Baltifiore 
Fan b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) r > A ) 
=.s Catonsville 10mthlidys Gwynn Yak, Maryland 500 /- 4 z 
ghia d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 
23sr z 
eis / 4 SPRING GROVE STATE HOSPITAL 5209 West North Avenue yvesL] noX] 
> os — =i 
Sse 3. NAME OF First Middle last 4. DATE Month Day —*Year 
2 2 (Type or print) Willian A. Dettmer | DEATH y 7 eee 
i $ 5. SEX 6. COLOR OR RACE |7, wmaRRiED [-] NEVER MARRIED[]| 8 DAlE OF BIRTH GE, 

eS 


transit permit. Then please remove carbon papers. Pages 1 and 2, 


male white WIDOWED pivorceo[] Nove 26, 1882 
) | 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
oo vA during most of working life, even If retired) INDUSTRY COUNTRY? 
2B carpenter Maryland - 5. 
= S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S : 
Zee Charles Dettmer Elizabeth Kuntz 
i tone 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
2 Ss (Yes, no, or unkown) ) (If yes give war or dates of service) 
SE= | unknown 218-07-8)87 |Records: SPRING GROVE STATE HOSPITAL 
2oc = —— = = 
a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 RSE Ent 
zee PART |. DEATH WAS CAUSED BY: 
253 IMMEDIATE CAUSE (2), fv euyowya. - bi \atevo\ A Wweeks | 
Doras af 
Pd POE DUE TO 5 ; 
Conditions, if any, which w Cow q es hwe. v eavt Bat luve ynowths 
gave rise to immediate oat | east 
cause (a), stating the DUE TO | + ‘ \4 + oP) 2 
underlying cause last. © A X tev loscleyvortic tay \seause | 5 Years 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. ESP aid 
= asia 
1S ves[] NO 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) . 
| OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (CIty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. | certify that 20 (this hospital) attended the deceased from. une_2' v 


5 WWE. T1965, that w (we) last 
saw the deceased alive on_J VY We. L, 19. ©5., and that death occurred a 


M, from the causes and on the date stated above. 
229 IGNATURE re 
iYSICIAN'S 


22b. DATE SIGNED 
‘ 
|AME ype) JOS 


ie ‘ ATTENDING MED. STAFF 6 7, Yo 
Agape, wb. - = mand: pirector L]_PHYs. x f Le 
| £ : 1 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


226, 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buria 


REMOVAL (Speclfy) 


Burial 6-11-1965 _| Lorraine Park Woodlawn Mg. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGIST 25) GISTRAR'S F{GNAY) 
G.Howard Strong 3207 W.North Ave., UN 11 1965 | ft } 4 i 


» 
ae 
deat! r< 


filled in by the funeral 
pers. Pages 1 and 2 
in 72 hours after 


Ly 


lease remove {o 


ician and coy 


i 


igned by the attending phys’ 
-transit permit. Then pl 


page 3 should be detached for use as the burial 


The law requires that the death certificate be executed within E hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


: After this certificate has been s 


irector, 


Page 4 may be retained by the hospital or attending physician. 


di 


TO HOSPITAL S ATTENOING PHYSICIAN: 


TO FUNERAL OIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07422 CERTIFICATE OF DEATH is. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituti: fesidence before admission) 


a. COUNTY : ie ae 
Eur a. STATE (aria b. COUNTY , 
Laltinone punky as Ty lary ne. balkimone 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ad Ad Towson 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS a Fede See as 
SOLZ Bellonak Ave. §0/3 Bellona Ave. ves] no. 
3. NAME DE First Middle Last 4, DATE Month Day ‘Year 
: 7 or 
(ype or print) Joaephine  Luffinoton Devon DEATH Sune 161965 
5. SEX 6. COLOR OR RACE |7. MannieD [-] NEVER MARRIEO[_] | &_OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
tit» n G Ss last birthday} | Months] Days | Hours | Min. 
Up, WIDOWED {Z] DivorceD [_] an. VL yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during eae of working ilte, even If retired) 


HOUA CUWLLE 
13, FATHER'S NAMI 


ddmes wo, Buf n Ft k 
15. WAS DECEASED EVER IN U.S. ARMED FOR ae 16. SPCIAL SECURITY NO, 
i 


10b. KIND GF BUSINESS OR 
INDUSTRY 
Ome 


Ti, BIRTHPLACE Peo or foreiyn country) | 12. CITIZEN OF WHAT 
fe) 


D 2 OY ; year 


14. MOTHER'S MAIDEN NAME 


1, 


(Yes, no, or unkown) | (If yes give war or dates of servi 


np__|___pwne Famiky neconda 


18. CAUSE DF DEATH LEntor only one cause per line for (@), (). and (c). INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: 4 ONSEU ND Ea 
IMMEDIATE CAUSE (2). 
rs 


1500 DUE TO “ 2 / 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY” 
= elec bse Ul 

& ves[] No [oP 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

f§ | OR CONTRIBUTING 1) CAUSE OF Di 

© | (IF EITHER, NOTI JEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, sorts 20f. (City or town) (County) (State) 

a Hour a.m. While —- Not While factory, street, office bidg., etc.) 

= at work Oo 


21. I certify that (1) ¢ 
saw the deceased alive on. 


HYSICIAN’S 
NAME (Type) 


‘23d. LOCATION (City, town or county) (State) 


ray . 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF la, 


REMOYAL (Specify) | 
untgr~ Teny) 


24. FUNERAL DIRECTOR 


gehn. Burns Sons Tot Apt oareJ UN 18 196 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


‘mit. Then please remove carbon papers. Pages 1 and 2 


-transit per 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial: 


VR AIS (4) NN 
20M 1/65 N 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 
07423 Ee | 


1. PLACE DF DEATH = 
a. CDUNTY 2. USOAL RESIDENCE ( 


¢ deceased lived, If institution: Residence before admiss; jon) 


‘ STATE 
Baltimore iri % Maryland =" UN’ Prince George’: 
B. CITY DR TDWN (if outside Somporate limits, — | 6. LENGTH OF STAY IN Ib |{ ¢. CITY OR TOWN (IF outside corporate Ute, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
Catonsville inth7dys Hillside, Maryland é 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 2. 1S RESIOENCE 
SPRING GROVE STATE HOSPITAL 6374637 Marlboro Pike ves] no[ 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED + - OF 
(type or Print) Mabel Georgia _ Downing teary = June 21, 19_65 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [_] NEVER MARRIED [~]| & DATE OF BIRTH 9, “AGE (In years] IFUNDER 1 YEAR |IF UNDER 24 HRS. 
et birthday) [Mionths | Days | Hours | Min. 
female white wipowen (% —oivorceo[-]| Nov. 30, 1880 Myre! Bk | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY a Cc COUNTRY? 
housewife Washington, D. % U. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
(8, WAS DECEASED EVER INU.S-ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
H iG, a far or dates of service, 
unknown unknown Records: SPRING GROVE STAE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: b Rat. 2 cay AD DERM 
: IMMEDIATE CAUSE (a) le, : 2 
“Wy 
7 DUE To 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


S PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. Wes AUS 
= = ? 
é yes[] NDT] 
= 

i= | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18. 

& | DR CDNTRIBUTING [1] CAUSE DF DI ‘ pene tes y 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z "20. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r=) Hour a.m. factory, street, office bidg., etc.) 

a While Not While 

= p.m. 19 at work L_] at work 


21. 1 certlfy that & (this hospital) ain d the seseored from. to__lbume 21, 19.45, that (1) (we) last 


ay 
saw the deceased alive pn_l&~e 2! 19 GS | and that death pccurred atS.SS pM, from the causes and on presi above. 
22a, SIGNATURE & 


| hee ie 
ATTENDING 
mp. PHys. —[_]} Diecron DRL HS Pays. [] 2/: b- ‘ 


22e. PHY; 22d. AOORESS 
NAME “trype) SPRING “GROVE STATE HOS oa TAL 
| Les "as ug 7S Lae Baltimore, Har: yLand—21228— 


Wl (gmr S tle A city, t 


25a. | nti /, 25b. REGISTRAR’S SIGNATURE 


MW leas 24 5 Jebel Qucge. 


23a. BURIAL, CREMATION, 


(State) 
MDVAL (Specify) 


* MARYLAND STATE DEPARTMEN!E UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 07426 - CERTIFICATE OF DEATH ' 


Re 
& iE Fung ae DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
a 
LTD: a. STATE b. COUN! 
Se ZA manytanp || 47 2D he ALT: e 
>§ 3 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulsida corporata limits, writa RURAL and giva naarest town) 
o —§ write RURAL and give nearest town) ral 
335 _ CATV SVieLE ATORS VILLE ‘ 
EDS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS Je. paiyiag Ai 8 
=a 5 e ol 
se _ ASS ALTAMeNT AVE: | RIS ALTA EMT AVE. 
aan NAME OF int Middle r Lest 4. DATE Month 
DECEASED = s or 
\ (Type or print) 4 Heans FoserxH Foye e DEATH STuUve 


6. COLOR OR RACE 


w 


8. DATE OF BIRTH 


Sune 71879 


9. AGE {In years 
last birthday) 
a i 


iF 


7. MARRIED [~] NEVER MARRIED {~] aon 
en 


wipowen E] _pivorcep [] 


catiron pi: 
ht, wi f 


ijan/and cot 


“e 


Hours | Min. 


23 | Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY! 
ae done during most of working life, even if retired) 

ze Vic‘ £R ES DENT Bathk Ay 

o H 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i - 
=o 

oa SAME PF PoyLe TOHANVMA Lu sy 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Wii unkown) | (Ifyes give waror dates ofservice)| 


18. CAUSE OF DEATH [Enter only one couse pas line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Cer sdot. Wear aan oe ae 4 


Sat ho EE Oe Pr Healeg weauX aide + SgdG | s 
{a), stating the underlying ( DUETO aS om 
ea a ae a Ler fee 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ajo gboll pare Klay Mg 8 WE and Oo 


gave rise to immediate causa 


factory, street, office bldg., atc.) | 


9 ! 
pie) altended the deceased from.../—.f4. Se ttiagh [oan cea oo MP that (I) (we) las 
Ae ., and that death occurred Wh BN, a the causes and on the ‘dite stated above, 


ENDING STAFF 7 SIGN 

ATTEND! 

Lovsee/ map, | PHYS. Ta Dinecror O1 rvs. 7-20OS~ 
23d. LOCAT, py (City, town er county) (Siate) 


25a. ‘REC'D BY REGISTRAR | 25b. baedidan S SIGNATURE 


on 2 1965) forbes Yep 


Hour a.m, While Not While 


lat work [_] at work [_] 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife)| 19. WAS AUTOPSY 

E 

nf < | ves [] No de} 
= | 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

z - = = 
S ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) {Stete) 

8 

= 


21. I certify that (I) (this ho: 
deceased alive o1 


saw the 


23c. NAME OF RY OR CR taser 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 
a 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VAL (Specify) 3 hes haved 


. 
24 FUNERAL DIRECTOR'S SIGNATURE 


EX BF, 


ia beell os CREMATION, Z- DATE THEREOF 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, at iV} 


— 


‘\ 
sw 24 hours on\ 


re 07425 CERTIFICATE OF DEATH 
83 1, PLACE OF DEATH 4 . USUAL RESIDENCE (Where deceesed lived, Hf Institution: Residence betore ‘edmission) 
25 as oS Be ‘i ©. STATE b. COUNTY ‘ 
g02 altimore MARYLAND || Maryland _ 
>e 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {lt outside corporete ‘Timits, write RURAL we give neerest rors 8 
Ba0 write RURAL end give neeres! town) 
E83 Towson X Baltimore b: 
ris d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) d, STREET ADDRESS _ @. 1S RESIDENCE 
Ek on i] ON A FARM? 
>,3 /OC| _Presbyterian Home of Md. 313 Dumbarton Road_ Yes [] No 
2 Bn 3 NAME OF First Middle Lest 4. DATE “Month ~——SCé ay eer 
2 ey {Type or print) Ame W, Dressel. DEATH June 28, 19 65 
3 = cere 6. COLOR OR RACE|7. ARRIED Lnever MARRIED] | B. DATE OF BIRTH 9. AGE ne fe] De IF UNDER T YEAR] TF UNDER 24 HRS, 
2 ithdey’ 3 | Hours | Min. 
Female White wiooweo []  ivorceo[-]| AUS. 14,1 872 bar esp iors" Melee. | Ba 


Wa, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lile, even if retired) 


¥Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or loreign country) 


REMOVAL (Specify) 


F 
£ 
& 3 
a 22 
. ave 
3 g¢s 
2 Bae 
Fy . 
g 282 None aiey . | Baltimore, Haryland Zi 
ee a ; c 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ ags 
3 sa8 George Dressel F | Caroline Waxter mt te oe PO” 
e £5— 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ ae 2 (Yes, no, or unkown) | (Ifyesgive werordetes of service) 
zs 2.3 fo) ~e , Presbyterian Home of Md. Towson, Md. 
= SE & 18. CAUSE OP DEATH [Enter only one cause per line lor (e}, (b}, end (c).) =) 7) NTERVACT aikife 
o's » 
aE ae PARTI DEATH Wes Ait Cause )__BFOnchopneumonia + SS 
fc538 3 BE X DUE TO 
gece ions, if eny, which ») Cerebral Arteriosclerosis years 
oEeon Geve rise to immediete couse q x al alr ; 
es 20 3— ( ting the underlying ( PVETO 
8 B22 Neuse eat — s Generalized arteriosclerosis years 
ae oe a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T¢ To DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LIN PART Tle) 19. WAS WAS AUTOPSY 
st 2 PERFORMED, 
egak ~ fe 
Reese Ol8 es é ves [No PG 
eae 4 & = 20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il ol item 1B.) 
B ou 5 §& ] OR CONTRIBUTING [1] CAUSE OF DEATH 
meee G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
oss2e % | Boe. TIME OF INJURY Month, Dey, Voor | 20d. INJURY OCCURRED ) 2be. PLACE OF INJURY (Home, farm, | 201. (City orlown) (County) (Stele) 
x uo 
By ears FA ey While __ Not While lectory, street, oltice bidg., etc.) | 
BS Ese = p.m. 19 at work [[] ot work ! 
4 oa 
He Bs 21. | certify that (I) (TERY attended the deceased from.......... AE) y 19.60, to. June..28........, 1965, that (1) (vib) last 
HOS 2 saw the deceased alive on. SIMO... 23.n...19AD...., and that death occurred 2. A.M, trom the causes and on the date stated above, 
ga 2 ea ATTENDING MED. STAFF pe. eND 
og A ah Of aD mo. | PHYS. [RR imector [} PHYS. [} _6-28- 65 
H ese2 4 22c. PHYSICIAN'S | 22d, ADDRESS _ ie 
a NAME (7: 
eB \ te) § J Venable Jr. M.D, 7215 York Road, Beltimore, 12, Nd_ 
: iJ oS === = = 
Qe ve 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY 23d, LOCATION (City, town or ary) (Stete) 
J 


TO FUNERAL Ee 


Burial 7=1=65 Baltimore Baltimore, Maryland _ 
vR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, BEGISTRAR’S SIGNATURE 
ism aN John 0, Mitchell & Soms, Inc. 1900 Eutawidll 6 1965 | cher Nnatge 

Place,—Baltimore,—Md, ee isch A Ames. 


uner: 
and 


# 


letely filled in by the f 
arbon papers. Pages 1 
it, within 72 hours a’ 


Ip 


y evi 


a= 


transit permit. Then pleas¢ remove 


S 


should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


page 3 p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician’ and ¢ 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, es 


07426 CERTIFICATE OF DEATH 
1. Lo ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
MARYLAND 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Towson Hacketstown 67X.5 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. 1S RESIOENCE 
Holly Hill eli Moore St. yes(]_ noX] 
SRE RE First Middle 4. DATE Month Oay —‘Year 
(Type or print) H. Graham sans DEATH 6 29 19 65 
5. SEX & COLOR OR RACE. 7. MARRIED [X] NEVER MARRIEO [~] | 8: OATE OF BIRTH ‘9. AGE (in years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
M W wioweo [-] pivorceo[]| 1-21-1885 le “al ea veil a | le 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign ey 12. CITIZEN OF WHAT 
at most of working life, even If retired) INDU: ay COUNTRY? 
otfessor Teaching Maryland 
13. Tae 'S NAME 14, MOTHER'S MAIOEN NAME 
| Edmand DuBois Mary Maitland 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16, SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
Yes, no, of unkown) | (If yes give war or dates of service) 
No Margaretta C. DuBois Above 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


paras BETWEEN 
ET AND DEATH 


ae 
53 f DUE TO a 
Conditions, If any, which (b) 


gave rise to Immediate 


cause (a), stating the DUE TO a y| 5 4 
underlying cause last. (c) 2 oO — 


4 


5 } PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. ud aoe 
= —e_r_ore‘ 

8 vest} not] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter natura of injury In Part I or Part II of item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INIURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,|] 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= at work at work 


1G4ES that (1) (we) last 


the causes and on the date stated above. 
“ie DATE SIGNED 


ATTENOING £0. STAFF 
Ginector CL] owns, | G@— oa 


“al ae ADDRESS 


‘22c. PHYSI€IAN’S f 
| “Erne, We He Wood 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOYAL (Specify) 


Buria 7=1-65 Druid Ridge __| Pikesville assum e-— 
24. FUNERAL DIRECTOR AODRESS: 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR 
H.W. Jenkins & Sons Co, 4905 York Rd.12) of) 1 19651 7 -vb ag Deets 


1403 Park Ave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 07427 CERTIFICATE OF DEATH LOR69 
oe sl - 
223 . PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
oe 2. county Baltimore asTAE Maryland b. COUNTY lta 
Boe MARYLAND arytlan Baltimore 
She b. CITY OR TOWN (if outside corporate iimits, ¢, LENGTH OF STAY iN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BSe write RURAL and give nearest town) 
= 3 Catonsville ve Catonsville 
5] s me d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS @, IS RESIDENCE 
2a an Ee ON A FARM? 
eee 70) Paradise Nursing Home 1200 Ingleside Avenue yvesL} nol] 
Sse 3. NAME OF First ; 
£2 = DECEASED si Middle Last 4. BAe Month Day Year 
eS (Type or print) May Ee Dunnock DEATH 6-18-65 19 

2 5. SEK 6. COLOR OR RACE |7, maRRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR [IF UNDER 26S. 

3 Female Whit last birthday) (Months | Days | Hours | Min. 

= ma e wipowen [X] Divorced [] |1=29=88 yrs. 

= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLA i 12. CITIZEN OF WHAT 

Z during most of working jife, even If retired) INDUSTRY a etd er See COUNTRY? 

2 Homemaker Maryland 

= 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 

Be William C. Taylor Carrie Bishop 

be 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, no, or unkown) | (If yes give war or dates of service) 

5 No x. Charles W. Dunnock~1200 Ingleside Ave. 

a 

FF 

= 

ut 


18. CAUSE OF DEATH [Enter only one cause a ee (b), and (c).] VA * ae Kae 
PART |. DEATH WAS CAUSED BY: 5 “ / 
he IMMEDIATE CAUSE (a) orohs+4 ZL 46 ASo myAS Saag. 
zat DUE TO la. Ae 
cs 
f 


Cendltions, if any, which @) & /- ooh We Ars fer 7 S& 16 Y2ery. 
S'S. 


gave risa to immediate 


ce fs acing (TO ULV Vascular Oi Sad SE 
|BUTING /EATH 
2 


pie at el (c). 
3 PART I. OTHER SIGNIFICANT CONDITIONS 1 BUT NOFRELATED TOTHE TERMINAL DISEASE CONBITIONGIVEN INPART l(a) | 19. no Ara 
— ES / , 

mls ou A by fF ty ire Ya) ves [] NO 

z oh ll 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCOURRED. (Enter (ature of injury In Part 1 or Part II of Item 18.) 
§§ | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) State) 
a Hour a.m, While Not While factory, street, offj o bide, etc.) 
3 p.m. at wok | at work [_] 


19___, that (I) (rer last 
and that _deatl occu; _M, from the causes and on the date stated above. 


2a. SIGNATUR ie DATE SYED 7 
wo. PAYS NS (OY Blktcror C1 Bans, S 
| 22c. PHYSICIAN'S 22d. ADDRESS 
{MME Cre) WE, McGrath 1303 Frederick Rd. Baltimore, Md, 


73a. “BURIAL, REMATION,| 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREWATORY 23d. LOCATION (City, town or county) State) 
pecify} . 
Buthey 6-21-65 | Lorraine Park _Woodlawn, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. atte 7 SIGNATURE 
ol UN 22 1965] 7° Wedge 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anjeven 


oward H, Hubbard-4107 Wilkens Avenue~21229 


urs after death. 


State Department 


encil in Item 18. Give Pages 1, 2, and 


"inp 
cremation, or removal, and In any event wi 


hief Medical Examiner's Office along with form PM3. Page 5 may be 


EXAMINER: This certificate should be executed within 24 hours after death. If any di 
writing the word “pending” 


fe certificate, 


ed 
of Health or its designated agent, prior to burial 


director. Page 4 should be forwarded to the C 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


TO DEPUTY 
please ex 


am MARYLAND STATE DEPARTMENT OF HEALTH 
i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07423 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10840 


is PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


BALTIMORE warvuno || MARYLAND *REPEMORE: 


b. CITY OR TOWN (If outside corpo i . 
SUN Au ate Lae) Bee nts, c. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (if outside corporete limits, write RURAL 6nd give nearest town) 


FT. HOWARD BALTIMORE Bsof 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) sua @. 1S RESIDENCE 
FTI. HOWARD VA HOSPITAL 30% FRANKFORD AVENUE vesC} no] 
3. NAME OF rE 
RAME OF First Middle lest Is DATE Month Dey —*Yeer 
SPSEDENAE ALBERT ANDREW EAGAN DEATH 6- 20 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED ye] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in. years [IFUNDER 1 VEAR|IF UNDER 24 HRS. 
last birthdey) Months | Deys | Hours | Min. 
White wipoweD [7] pivorcen [-]| 4/4/1922 43 yrs. | 
10e. USUAL OCCUPATION {Give kind of work done | 0b. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Mechanic Parkville Bowling Allley Balto, Md, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Eagan Mary Lang 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ie 
es Army WW 2 220-09-6457 Helen Dutton Eagan, wife, above 
18. CAUSE OF DEATH [Enter only one ceuse per line for (6), (b), end {c).] WAS thay 
ie v a ata ae Massive intracerebral hemorrhage 
avr. 
+0 of 3X DUE TD 
Conditions, If eny, which Hyper a isea 
gave rise to Immediete ©) tensive heart 7 ¥ 
ceuse (8), stating the BOERS + 
underlying cause last, ©. Complicated by bronchopneumonia eo ee 
& | PART 11. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19.” WAS AUTDPSY 
3 ves [X} no [] 
~| = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of item 18.) ee 
& | PRIMARY [) or CONTRIBUTING (] 
i | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 Hour e.m. while lot While factory, street, office bidg., et 
& 
3 .m. 19 et workL_| at work 
21. t certify that | took charge of the remains described above, held an Autopsy [X], Inspection (J, Inquiry [-], and In my opinion 


death resulted from: Natural causes K], Accident [_], Sulcide [_], Homiclde [_], Undetermined manner (_]} 
A Ly Associate G@EKmepicat examiner [_] 
SreNaTUR up, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 6-21-65 

ieee PETER W. RIECKERT, M.D. Address (Street, city, town, or county) 2 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF @3c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) (State) 

Biers Sor \6/24/65 Baltimore Nat. Cem. | Baltimore, Md. 
ro carrie ERAL DIRECTOR ADDRESS 25a. REC'D BY REGIST 25 GISTRAR’S SPENATYUR a 

chimunek Funeral Home, Inc. | nd UN 2 2 1965 Cerlig Nec 


|—____333] Brehms Lane. 


that the death certificate be executed within 24 hours after death. 
= 


or attending physician, 


ires 
TO FUNERAL DIRECTOR: After tivis certificate has been signed bi 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospital 


y filled in by the funeral 
n papers. Pages 1 and 
ithin 72 hours after deat! 


lease remo 
and in any 


y the attending pte. and complete! 


-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


VR AIS (4) 


20M 


1/65 SN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA ve i 
07429 CERTIFICATE OF DEATH 1 5 | 
x PLAGE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


: » STATE b. COUNTY i 
Baltimore MARYLANO i Md. Baltimore 


b. CITY DR TDWN (if outside corporate limits, ¢. LEN TAY . Ci IN (IT rite RURAL end give nearest town 
ey pt ene eT EL GTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give n wn) 


v Carney ; 15 ws. if arney 
d. NAME OF HOSPITAL DR INSTITUTION (If not in hospital, give street address) ||-d. STREET ADDRESS © TS RESIOENGE 
198 Mountain Avenue ! 198 Mountain Avenue #31 ves] nok] 
3. NAME DF First . DATE 
be Ist Middle Last 4. as Month Day Year 
(Type or print) Harry E. Eliason DEATH 2 19 
5. SEX 6. CDLDR DR RACE | 7, manRiED [2] NEVER MARRIED [-] | ® DATE OF BIRTH 3. AGE (in years [IFUNDER 1 VEAR}IF UNDER 24 HRS, 
. fast birthday) Months | Oays | Hours | Min. 
Male White wipoweo [7] bivorceo[]| 12-29-1917 fe 
0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Chief Surveys Baltimore Co. Baltimore, Maryland IS hs 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; Edward Eliason Agnes Banernschmidt = 
15. WAS OECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, er unkown) | (If yes give war or dates of service) 


es WW_12 


215-05-6727 | Mrs Elsie T. Hliason_19lj8 Mountain lio. ’ = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ERVAL BETWEEN 


(, ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A 2 
IMMEOIATE CAUSE (a). £ 2 


/ A «2 7 
75 O QUE 1D 
Conditions, If any, which (9) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, 


(c) = 

& | PART II, OTHER SIGNIEIGANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE GONOITION GIVEN IN PART Ila) ]19. WAS AUTDPSY 
3 
s ves} ND ip 
= | 20a, ACCIDENT WAS UNDERLYING Fry | 202 OESCRIBE HOW INJURY OCCURRED. (Enter ature of Injury In Part | or Part I of item 18.) 
& | DR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) OO 
& | 2c. Tie OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 20e, PLACE OF MMUURY Wome, farm.7 ZOF. (City or town) ‘(Gounty) Gtate) 
3s Hour e.m. White — Not-wntte~ jactory, street, office bidg., etc, 
1 p.m, as at work at work 

21. I certify that (1) (this hospital) attended the deceased from. ae |) 3—_, 19.657 that (I) frebdest 

saw the deceased alive n2/22— 90S) and that death occurred at_ PAM, from the causes and on the date stated above. 

22a. SIGNATUR' SATE SIGNEO 


2B 
ATTENOING >” MED. STAFF 
wb. PR Oa Meecron CO SHAE ol Ehocs~ 
Ze, PHYSICIAN’ 


| NAME (ype W/W : Cé ay way lad RAS Lock [evo 84 bh’ Tox Soh ge) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


mie eI 
24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 


Doss tuennae Wer. 9i/0/Babaue Rd led 25 196 


: The jaw requires that the death certificate be executed within 24 hours after death. 


_"* 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician.and completely filled in by the funeral 


a 
a 
3 

or 
@ 

s 
a 

a 

3 
bg 

(3 
3 

2. 
2 
o 

a 
> 
& 
£ 

a 
@ 
o 

a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


m papers. Pages 1 and 
in 72 hours after deat! 


“o 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


VR AIS (4) } 


20M 


1/65 


BETTER BUSINESS FORMS, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 
07400 CERTIFICATE OF DEATH 5 
a he DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* coal timore ® SEE b. con 
MARYLAND ryland timore 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. aT ST 
7900 Elmhurst Avenue ! 7900 Elmhurst Avenue 21234 vest] nol] 
3. NAME DF a 
OebeaseD First Middte Last 4. pai Month Day Year 
(Type or print) David Howard Evans bead June 23 19659 
5. SEX 6. COLOR OR RACE |7, MARRIED [SX] NEVER MARRIED [~]| 8 OATE OF BIRTH SAGE Cin ears  TFUNDER 1 YEAR |F UNDER 24 HRS, 
U4 ay) Months | Days ) Hours | Min. 
male white wipoweD A vworceo[]| June 6, 1913 yrs. | | 
1Da. USUAL OCCUPATION (Give kind of work done | 10b. Heal ald be OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTR' COUNTRY? 
Supervisor Keebler Biscuit Cp. New Jersey S.A. 
13. FATHER’S NAME it MOTHER'S MAIDEN NAME 
David Morgan Evans Anna Hoehm 
15. WAS DEC. Fstos EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
yes 213-01-2085 |louise Evans - wife - above 
18. “CAUSE DF DEATH [Enter only one cause per line for wie - and ©. 5] 7 INTERVAL BETWEEN | 


gave rise to immediate 
causa (a), stating the DUE TO 
underlying cause last. ©. 


a LL PE ” BALM “TU MOL ES ina 
Conditions, if any, which i Renee St ise Wurs Se QSwa) iiLo4 
¢ 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. AS AS 
= en 
é yes [-] No [ry 
i= | 2Da. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I of item 18.) 

& } OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

S Hour a.m. White Not While factory, street, officabldg., ete.) 

= p.m. 19 at work at work [_] 


21. L certify that (I) (this hospital) attended the deceased fro w=-Q 1 2 =>, 19{9=pthat ti) (we) last 
saw’the deceased alive on 19. & “Sand that death occurred at_____M, from the causes and on the date stated above. 


22a, SIGH eye \ ¢ / | 22b. TE E SIGNED 
2 Reba S C0 CEN wo, MRO OF Bere BE ol G/ 2 776 

22¢, aie! 1 nS € es, 22d. ADDRESS 

j MANE Pe) Drs John Chambers | 18 W, Franklin Street | 


23a. BURIAL, CREMATION, 23D. DATE T isles. 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) Gate) 
nial (Specify) 


“a8 A Ae or ce 1 H I ADDRESS. 25a. REC'D opp aktdn ee ance RAR’S SIGNATURE _ 
era. fe) NC. 
1B EE Faaert to 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 
a 


Wie hours after deat 


“SOS 


bon papers. Pages 1 and 


withi 


pletely filled in by the funerat 


i 


dpe 


cremation, or removal, and in a 


ed by the attending physician an 
‘ansit peri 


or attending physician, 


The law requires that the death certificate be executed within 24 hours after death. 


—s 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wan ieee} 


07433 CERTIFICATE OF DEATH 


1, PLAGE ha coe 2. USUAL RESIDENCE (Where deceased Jived, If institution: Residence | hefore admission) 


a, COU! 
a. STATE b. COUNTY es ; 
Poot Wuitre Carle MARYLAND hey, NILE a 


b. CITY OR TOWN (if outside co pos. limits, A 4 ICTH OF STAY IN 1b || c. CITY OR TOWN - i dataie corporate limits, write ‘RURAL ‘and give nearest town) 


Write RURAL and give nearest town) 
ferrcore At Aes ay 


d, STREET ADDRESS @. IS RESIDENCE 


soo Catefrrnt, Cus | oars 


Tenor on 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


fs Sa) Toryon CornurteeD Mere 
NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
type orpint) = pL APATITE Frecie fem =SONE Qi bom 
5. SEX 6. CDLDR DR RACE | 7. MaRRiED [~] NEVER MARRIED[—] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 19 @ ae = day) | Months | Days | Hours | Min. 
i wiooweo [F}-— pivorceo[]} Jerre 19, 1098 S yes. | 
1Da. USUAL OCCUPATIDN (Cive kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE tainty & State, or = country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
b-et te Pa [2 teen e wd oS: 
15, FATHER'SNAME EP ank Séhultz 14. MOTHER'S MAIDEN isi? SS 
SexEphxnexSwatwicx Josephine’ ee 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? E pl? 
(Yes, no, of unkown) fa pesabreviaaiteret rire z ee 17- INFORMANT 5508 Read) ye Zone 12 
“bey — : xr. & MrS. Richar ip, 


18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


i . ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Der Pye... 

Ye; IMMEDIATE CAUSE (a) - “—r Bote tO, 

JES Ore 


na Se Lero-we! 
Cenditions, if any, which » _Drnettyte otteroves | ee Bn 


gave rise to Immediate DUET ri 
cause (a), stating the Cane es Pye - 
underlying cause last. Vit - ad ae O77 ils 


(c). 
PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY” 


ves[] Not] 


20a. ACCIDENT WAS UNDERLYING aoa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I! of item 18.) 


DR CONTRIBUTING [} CAUSE DF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY DCCURRED 


20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
While Not While g factory, street, office bidg., etc.) 


Eun 19 at work at work 

21. | certify that (1) (this hospital attended the deceased from__#i%p__/ , 19° to 190 5 that (0) (wed last 

saw the deceased alive on. igloj and that death occurred a! M, from the causes an on the date stated above. 

DATE SIGNED 

SOR OS me iio. PAYS” Bt Dintoton ] PHYS. ol ¢ &. (GQ 
22d, ADDRESS 


Journ W. Astwoare | Lrg S7 Fad Ss Pax fo.rd et 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ea (Specify) 


Burial 6/11/65 Holy Redeemer Cem. ke Fishin E Ste gone —— 
6 i ae DIRECTOR 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


3501 Sistas tae Tne. oN 9 1965 


MEDICAL CERTIFICATION 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND’ sTATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
—_ 


{ M 
ze! 07432 CERTIFICATE OF DEATH 
23 1, PLACE OF DEATH 
acts 8. COUNTY ager b, COUNTY 
£55 Baltimore RN ELESDET CES Howard ___ 
Bas b. CITY OR TOWN (if outside corporate limits, . \999 KENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporate limits, writa RURAL end give neares! town) 
et write RURAL end give nearest town) 4 me 
335 € _years Ellicott City, Maryland /7 7 4 
2 & ” d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ‘d, STREET ADDRESS . Labesiys 
Sf h,, 
348/0| Shangri Le Nursing Home || 716 Crestleigh Road ves [] NO fe] 
x an af bhis Ko first Middla wy “Saito 4 DRTE Month Day ‘You oe 
r: a os (Type or prin!) George Fink DEATH June 14/ Get 1965 
. 5. SEX ~ [6 COLOR OR RACE] 7, MARRIED [-] NEVER MARRIE B. DATE OF BIRTH 9. AGE [in yeors [iF UNDER T YEAR| IF UNDER 24 HRS. 
O 2 leat birthday) |"ionths| Days | Hours | Min, 
Male White winowen [] _ovorceo[]| April 11, 1893 72 | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) “/ 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
Retired Proprietor Drug Store Baltimore United States 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . 
E. W. Fink Eva M. Haug =, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ms 
{Yes, no, or unkown) | (Ifyesgive war ordatesofservica) 
no 216-07-0390 | Mrs. Katherine M. Fink,716 Crestleigh Rd. _ 
1B. CAUSE OF DEATH [Enter only one cause per for (a), (b), and (e).J~ Bi sl INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY; pac AND ae 
* IMMEDIATE CAUSE (0) __ forme et ae ee Le 


py es a cas < ‘ss Croweyon = y bet Are 3 ened 


us velros ley Mcvadiete enusels\@) aa 
(2), stating the undarl ot 
causa last. te) vA | wu 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
~ a ERFORMED’ 


ad Pious ~ pois > 9 a, 2 vs xo OL 


202, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Ent iT if Inj i rt | of Part Il of itam 1B.) 
OP CONTRIBUTING [1] CAUSE OF DEATH u Nee Aa a i tach ae 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| or attending physician. 


2Da. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stata) 


2De. TIME OF INJURY Month, Day, Yaor 
factory, streat, office bldg., ate.) | 


‘2Dd. INJURY OCCURRED 
While Not While 


work []] at work [7] 


Hour a.m, 


MEDICAL CERTIFICATION 


ify that (I) (this hospital) attended the deceased fro 12. fo. 196.2%, that (I) (we) last 

saw the deceased alive on.. r4 o 19.6.9, and that death occurred at.. SPM. from the causes and on the date stated above. 
22a. SIGNATURE c 22b. DATE 

Oe Se an (AE oo OE e/ryfo 


22¢, PHYSICIAN'S 22d. ADDRESS 


Metre de ee QATICE | GOs Ta pre ome PI. 


23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 


i7y 196 


June ——— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAI 3 R'S SIGNATIARE 
Harry H, Wit,ke, 321 Columbia Pike, Ellicott Ci renal 16 I ir im 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS iN 
20M 5-63 


\ 


\ 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


filled in by the funeral 


papers. Pages 1 and 
thin 72 hours after de 


VR AIS (4) 


20M 


—: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cg 


Ce 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


1/65 


“ 


/ 


96 


O 


MARYLAND STATE DEPARTMENT OF HEALTH 
0743 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAERS aR ee 


CERTIFICATE OF DEATH 


ns anna OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
Wy Ha ao Ad, b. COUNTY 
AlA Home MARYLAND Mw 4 
b. CITY OR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write bo give nearest town) Be Li 
DOL LHBOR EC QC AMORE Z, af f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS - 8. ae ae 
Bohroee Cy. Gen ero. Hos 2 a 290 G7, Sbeinch; Ll Avene yes{_]_ no 
3. Beceeaes First Middie Last 4, BRE ; Day Year 
(Type or print) JAcoh FY, AL este, DEATH f4 Aaa 
5. SEX &. COLOR OR RACE 7, MaRRIEO [ F-NEVER MARRIED [-] ] 8. DATE OF BIRTH 9. AGE (In & TF UNDER 1 YEAR |IF UNDER 24 HRS. 
V4 Irthday) Months | Days | Hours | Min. 
winoweo [] __bivorcen [-] | ra] "he SEGINE. ire. 
10a, USUAL OCCUPATION Give kind of work done na aN a BUSINESS OR lint irCace (County & State, or aS country) { 12. ea il WHAT 
during most of De. life, even if retired) 
LOpRIE TOR yA ODL STORE Feusties 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


BaAeuch Funittetis Lerner Kesenbekt 


Pesce DEERE Pee eG 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
| 15-16-94) % | MRS Saye FukelsTew 2407 Spppthill fre. 
18. CAUSE OF DEATH [Enter only one cause py r (a), (b), and (c).J INTERVAL BETWEEN 
“sales 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


® a ONSET AND DEATH 


3/1 X DUE TO 

Cenditions, If any, which (b) 

gave rise to immediate Behe 3 

cause (a), stating the Cyucho , b, anevkint 

underlying cause last. © -Vu ins 
FS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. “Was auToPSy 
iS ————— 
é vest} No[] 
& | 20a, ACCIDENT WAS UNDERLYING a TH. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bldg., etc.) 
3 p.m. 19 at work{_} at work 


21. 1 certify that (I) (this h 
saw the deceased alive pn 


22a. SIGNATURE h Z , i / 


22c. PHYSICIAN'S: 
|_ 1, # Leen “bape 
2a. BURIAL, L, CREMATION, | 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR Halt me pe! Samick town or county) State) 


"poe aL” | 6/15/65 OHR_KNESSETH App BALTINORE 


24. FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR’S SIGNATURE 


SOL LEVINSON & BROS, INC, 6010 REISTERSTOWN RD sain ‘1 ooh fhealoa Sedge. 


ital) attended 1 that (I) (we) last 


at death occurred at/O , the causes and on the date stated above. 


22b. a 
ATTENDING py MED. STAFF ae 
[)_oirector [1 Puvs. g 4 %~-6 


mer ae oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eral 
ey 


s 07 436 CERTIFICATE OF DEATH ] US26 
S § 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution; Residence belore edmission) 
§ oer es “DAT Mor (More @. STATE Mn Law D b, COUNTY 7 

£_¢ j MARYLAND ar 

coe — - 
= >23 b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN 1b <,_CITY OR TOWN 0 bok raced write RURAL and give neerest town) 
aa rs - ae R uther give neerest 2 - A lf 

3 

2 a3 vi dle Jmowth | Balt nore at 
= 35% 4 ee y cg ot Taian {if not in hospitel, give streat address) d. 4&, ‘ADDRESS IS RESIDENCE 
se 7) Ss eA ONA 

>. Oyy 
Be Be277h_ Cod le Ee Alor eee Et t Sh 
$ 3a 35 NAME oF Middle +i Dey 
Fe 
§ 8 flype or print) Ma be / her CMAN /-, ‘sher DEATH i 4 3 19 Es 


S. SEX 


- 


10a. USUAL OCCUPATION (Giva kind of work 
doneyduring most of working ven if retired) 


ouse-wife 


13. FATHER’S NAME % 


6. COLOR OR RACE 


TF UNDER 1 YEAI 
Months (eer Hours | 


7. MARRIED [_] NEVER MARRIED {"] | 8- DATE OF BIRTH 9. AGE Es years 


WIDOWED ia DivorceD ["] 4. Ze. 1/5 Zo, 


fom | * 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


alTtinore Mop. UGA. 


14. MOTHER'S MAIDEN NAME # 


Nor Eg aa 


Address 


, 0. Herman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) (Ifyesgivewarordatesof service) 


| MO Alb-H¥6- 23 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Kener BETWEEN 
hy 


PART I. DEATH WAS CAUSED BY; ~ 4 ‘ WE "4 ee 
IMMEDIATE CAUSE (e)__| 4 / YAM — LN | 14 
/7¢0 xX DUE TO y 
Conditions, if eny, which (b). 
geve rise to immedie! = 
(a), steting the un DUE TO 
couse lest. a (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) | 19. WAS AUTOPSY 


PERFORMED? 
yes [|] NO Ww 


te has been signed by the attending physicia 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


20a. ACCIDENT WAS UNDERLYING [1] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 
Hour a.m, While Not While 


ita at work [_] at work [] 
21. t certify that (I) (this ve, 1) attended the deceased from... GEG fe pues 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part II of itam 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


or 9 10. Me fu D-Bour IQS, that (I) (we) las 
and that death occurred at FM, from the causes and on the date stated above, 


O Ifla 


saw the deceased aliye on.. 


22a, SIGNATU 2b. DATE 
ATTENDING STAFF ’ Med 
Mp. | PHYS. DIRECTOR oO PHYS. ie. Cf, 
22e, PHYSICI 22d. ADDRESS ? 
NAME (Type) 


fF CEMETERY OR CREMATORY 
ra! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this cert 


as ity, ag = OF wh te 
- REC'D BY 38 19 a3 REGISTRAR’S SIGNATU| 
ASuN'28 196 wis ae 


VR AIS {4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


in 24 hours after 


Then please remove 


igned by the attending physician an; 


9 physician, 
-transit permit, 


o 
5 
a 
3S 
ek 
2 
6 
go 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be ished by the hospital or attendin: 
director, page 3 should be dais for use as the burial 


8 
2, 
s 
Bx 
C4 
(3) 
B 
3) 
a 
a 
a 
ag 
fa 
a 
14 
o% 
x 


VR AIS (4) 
20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mA 


07435 CERTIFICATE OF DEATH 108747 


1. PLACE OF DEATH rs 2. USUAL RESIDENCE (Whare deceased lived, If institution: Resi 
ON a. STATE b. COUNTY 


Baltimore MARYLAND Md. Baltimore 


nce before edmission) 


b. CITY OR TOWN [if outside corporata limits, "| &. LENGTH OF STAYIN 1b || c, CITY OR TOWN [if oulside corporate limits, writs RURAL end give n 
write RURAL and giva nearast town) 


S 


_Towson. i years a Towson = Sewer 5 

d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straal eddress) } |. STREET ADDRESS WR: 
ON A FARM 

Mission Helpers Convent,1001 W, Joppa, Ray __ + 360) est Joppa Road ves [] NoX] 

3. pS” NAME | oF First Middle “Tast a DATE ‘Month bay Veer en 


Myeeereri) Sister Mary Teresa (Fletcher) PEATH June 26, 1965 19 


5. SEX 6, COLOR OR RACE|7. MARRIED | [IU Never MARRIEGEX] | 8: DATE OF BIRTH “19. AGE (In years re UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |“Months| Days | Hours | Min. 
Female White | wows] — vivorcen [] Lard i, 1876 yea, 


i - 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


IDa. USUAL OCCUPATION (Giva kind of work 
done during most of working lit van if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 


eston, Lanchire, England| 


Convent _ 


George Fletcher Elizabeth Monsdell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT - ~~ Address 


No 


(Yas, no, or unkown) | (Ifyesgivawarordatasofsarvice) 
Convent Records, 1001 W. Joppa Rd. 


INTERVAL BETWEEN 
onsets [> DEATH 


1B. CAUSE OF DEATH [Entar only one couse-per™ 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2), AA Pree4 a ss | SOE 
#4 x DUE TO f 
Conditions, if any, which (b) by Ihe dip aia fis: G AE Kerzaif |Z 
gave risa to immadiata causa 
(a), stating the undarlyin fet Eee) 
Payee te & As Culag FB Ce LE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO lag BUT NOT REKATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19, WAS AUTOPSY 


PERFORMED? 
ves [] NO id 


20a. ACCIDENT WAS UNDERLYING CL] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ill of item 18.) 


200, PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) 


20d. INJURY OCCURRED 
factory, streat, oftica bldg., atc.) | 


While Not Whila 


at work 
» and that death occurred at... 


ATE 

ite atee DR Oo bg 
22d, ADDRESS 

2ofes 701g "Sty « = oh Bd Joerusety.. 


230, BURIAL, CREMATION, Tag DATE THEREOF IAME OF CEMETERY OR CREMATORY , LOCATION (City, town or county) (State) 


ie ae ‘Burial 6/30/65 _ Seawiaa Cemetery 001 W. Joppa Rd. Towson, Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Md, oate JUN 30 


20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m. 


MEDICAL CERTIFICATION 


M, from the causes and on the date stated above. 


22c. PHYSICIAN'S 
NAME ([Typa), 


aaa DIRECTOR’S SIGNATURE ADDRESS: 


LO Vornen Clann on 


vy 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L36 ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10878 
THER + ~{) 2. USUAL rece hare deceesed lived, If instilulion, Residance belore admission) 
I. Baer, utd On a Sexaviinn a. STATE a b. COUNTY Patz 


“aa FOR iy! 
HEALTH D 


ay ar) 
5 
Be 8_ — : 
See B. CITY OR TOWN iif outside tl limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gece Caan RURAL an, re naarast town) |x 
fe8ee |_C jae COLEKEY SU tage 
Ra] o Co iE OF HOSPIT: iL OR INSTITUTION Jit Ss in hospitel, give stree! address) d. STRI ADDRESS e. 1S RESIDENCE 
> 
Ey fa) a Rp | ‘ON A FARM? 
e persia | +4 Pp | ves [] No fh 
3 ‘3. NAME OF Middle Le 4. DATE Month Day Year ’ 
o 
4 
£ 


72 hours after death. 


ay be retained for your fi 


= EAT 
neste ee ABT, 7 NEU LAT? ew [Bm 
714 xX DUE TO 
Conditions, if any, which (b) 
tisa to immadiata couse 


a burial-transit permit. File pages 


|, cremation, or removal, and in any even! 


. DUE TO 


2 DECEASED 
== (Type or print) CHARLES p- EWKY I FRocK SR } DEATH TUNE. / 9h 
:9o =—- 
ro 5. SEX 6. COLOR a RACE|7. MARRIED oe MARRIED 8. DATE OF BIRTH ¥ %. AGE | (In ‘ge IF UNDER 1 YEAR) IF UNDER 24 HRS, 
be) e Y) |"Months Days “Hours Min. 
Re a WIDOWED 4"), DIVORCED [_] #- Abe D4 Bt Pty | | 
sa be USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or toraign country) ‘12. es a OF WHAT COUNTRY? 
ee on during most of working lita, ven if ratired) h L 5; Th 
g 
38. PAINT EW dS SIIULANI. | 
ze 13. FATHER’S NAME as | la. vay) 's ya NAME 
Xe FROCK ra 
Pa pees e WOC I VEZ LPAI TZ 
a G SUASIBECEA STE ARNIU! S. ARMED FORCES? | 16. SOCIAL 03-4 YNO.| 17. INFORMANT Address 
= 95, nogorainkown) vinmabomaag id. ABUIVE 
/E 
3 “We YRS. Ad ia Sov ; 
5 18. CAUSE OF DEATH [Enter only one causa te , <2 23 (b), end ay INTERVAL BETWEEN 
3 
x 
© 
3 
= 
3 
° 
cd 
2 
8 


miner's Office along with form PM3. P. 


writing the word “pending” in pencil in Item 18, 


3 (2), stating the undarlying 
v couse last. il i 
3 g g Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | “PART II ileal) 19, “WAS ‘AUTO! 
Ss es Oo g = PERFORMED? 
“9855 < | yes [] NO 
2 s.¥U3 0) ne a =a 
ag 3 == | 208. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) 
ageszes | PRIMARY [1] or CONTRIBUTING [] 
Wo. A (3 U | CAUSE OF DEATH. { 
Beso? by at ee ae 
Pat g a o 20c. TIME OF INJURY Month, Dey, Yeer {| 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, 204. (City or town) (County) (State) 
S2 2 a Rone faite | While __ Not While fectory, straal, office bidg., atc.) 
Fs oiu8 = cy 19 at work ["] at work ' 
eo 21. T certify that | took charge of the remains described above, held an Aulpety [Inspection [5 Inquiry [I> and in my opinion 
im = uh os F: = 
uss z death resulted from: Natural exces Accident [[]. Suicide Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


Torwar. 


TO FUNERAL DIRECTO 
it: 


| 


reruns, Willuwerd natu 


its desi: 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ages y -: pe Y MEDICAL (ace — 
x 5 EXAMINER'S jy a A yz? 4 id Ge 7 
4 23 = NAME (Type) Wi) Livi é LU: u ny rad seis city, te Ctl es ean wil ~b > 
Bee Fi /2ze. BURIAL, Sicurp | DAJE THERE 22, NAME OF “} OR CREM oy | 224, LOCATION (City, tofn, or country] nf 
8 } 
Ores: LO, = eh ewe ky Zaney f in q 
de nee AD: ae 2de. REC'D BY REGISTRAR ‘ya sill r 
ISM 
ay 
cs wleJuN_9 1965] feeb : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, is LAND 


FOR STAT 07437 MEDICAL EXAMINER}S CERTIFICAT. TH 829 
HEALTH D | PLACE OF 4S Peachtree iri itt: Residence before sdmson) 
a 2 a. STATE 4 er 


ou 
BaLTi more MARYLAND Maeya w/)> Wypsnie 


as gt = ae TOK 
PEs $s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |’ c. CITY DR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
a e= Es writs URAL and give nearest town) if DA y a y 
Rae Wa, OWSon ft ACETES Toure 7/ 0.3 
= un 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2 ee D Al a _ ma ON A FARM? - 
Ps 28 YX OL AW ve | OSC -Krree Arum ves} no 
2 . NAME OF First Middie Lest 4, DATE Month Day Year 
DECEASED pes * 4 a - OF - 
{BP} a) MAR ALICE GENEVA GaNo pam owe 2G gS 
: 5. SEX 8. COLOR OR RACE | 7, MARRIED [K} NEVER MARRIED] | 6, DATE OF BIRTH 9. AGE (in years [IF UNDER TYEAR|IF UNDER 24 HRS, 
2 » jas lay) [Months | Days | Hours | Min. 
FEMALE] Lo Wite rw oworceo[ | FUL y 17, Hf STI mn. | — | —_ |— | a= 


Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


in 24 hours after death. If any del: 
in Item 18. Give Pages 1, 2, and 


ACcident [_], Suicide 


. Homicide [“], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


e 


ACTUAL 


Ez 
— == 
2 as 
“a 
= ES . A 
Ss ve 10a. USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR 
= s3 during.most of working life, even If retired) INDUSTRY pn ¢ 7; A Ci ux jp 
ton <4 f=, —_— =| . é 
ers USE WIFE VIERCERS BURG-, FELLA. 
s oS . 5 ri 
s 3% 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME wie 
= “Ty _, it ae c-, s 
Sgt: “Vo tieha aie oe KATHINEN ‘Frsmma So) 6 SE 
& Es a "hear | iguana) > SOCIALSECURITYND. | 17. INFORMANT Address xr 
= €5, WO, or unkown, ‘yes give war or dates of service; | _ 
eo if 220-26, DLS (AUEEMCE TS - flow SAU WEST FO 37 
: 2 | BY LES, 
= Pes els 1B. CAUSE OF DEATH [Enter only one cause per, for (a), (b), and (c).] ; ; < INTERVAL BETWEEN 
Rey je ee PART |. DEATH WAS CAUSED BY: aN 
255 35 fe IMMEDIATE CAUSE (a) Pa 
Ses §5 yf 20) DUE TO 
oe 33 Conditions, If any, which (b) 2 2 
S82 5 gave rise to Immediate 
= s za 5 cause (a), stating the DUE TO 3 
eae == underlying cause last. 
Z2Sz= ws —— ee (€). — 
cd £5 os & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 119. WA AUTOPSY 
fo2 32 e a ? 
Sf= Ss O|8 yes Tj NOE} 
fe we 2s & | 20a,“ EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part I or Part II of Item 18.) oO 
Seuss & PRIMARY 1 or CONTRIBUTING C] 
D> = . 
2E bs — 
Lions se = )2bc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 o factory, street, office bldg., etc.) 
eet os 3 Wour am. While, -— Not While Oi 
22 QB = p.m. 19 at work] at work [) 
=o z 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [_], and in my opinion 
8 
a A death resulted from; Natural causes [2] 
3s 
2 
= 
o 
= 
3 
=x 
ay 
S 


director. Page 4 should be forwar 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


SIGNATUR 

ae ee DEPUTY MEDICAL EXAMINER E>} 

= m “i HAE. tripe) 2A /hasress (Street, clty, town, or county) 7G 

Fy 8 23a. BURIAL, CREMATION,| 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
enon REMOVAL (Specify) 

2 


VR AISME ( 
‘SM 


S. 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SSS si 


for (a), {b), end {c).] 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (e). 


Vey een DUE TO 


, 
FOR STATE 07 £3 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institutlon Residence baton 
- . a. ST. b. COUNTY, 
ees AS ALLE , MARYLAND || Zl . . Wei Poe 
BOE b, CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CIRY ORFDWN (Il outside corporate limits, write RURAL and glve neerest own) 
3 Bs 2 wpite-RURAL and give naarast town} 
geese xX = ee a 
fs . a3 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospjial, give street address) d. STREET ADDRESS, oe @. IS RESIDENCE 
BaZ2O0 A ON A FARM? 
S59 o5./ (ad yes [} NO 
38328 | CQ aAegrer Kare __ as atta pane _|ws i] nop 
SEE LS . NAME OF | 4 DATE ‘Month Day Year 
Bog? DECEASED et OF 
ee (Type or print) DEATH 23 pos 
:2 —— = 
$a 3. SEK 6. COLOR OR RACEF7, MapnieD [] NEVER MARRIED [_] re GYurck. ‘OF BIRTH > {In years ||F UNDER 1 YEAR| IF UNDER 24 HRS. 
soz test birthday) sieyeha] Days | Hours | Min. 
Teens wivowen [] _dIVoRCED Lert ge / 7/707 cs Gon. 
evs T0a.7USUAL OCCUPATION (Giva kind ol work | 10b. KIND OF BUSINESS OR BT Ye nt 2 ae fate or foreign 00) 12, CITIZEN OF WHAT COUNTRY 
oNoanF done duging most of working lile, evan It retired) by 
380% = cnJ, 
£ 23 as FATHER’S NAME Se MOTHER'S aly NAME 
a ° a > 
ee of —_—— 
= o fe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, 
3 ee (Yas, no, or unkown) | {Ifyetgiveweror datesof servica) 
E 5 | -30-6F/ 
2 ue 18. CAUSE OF DEATH [Enter only one couse ge) li 
3 
° 
§ 
a 
6 


© 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


urial-transit permit. 


MEDICAL CERTIFICATION 


Conditions, Hany, which (b)__ 
seve rise to Immediate couse 
(2), stating the underlying 
couse Inst, (e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
or CONTRIBUTING [] 


2907 [DE tar neture pt Injury in Pert | or Pert Il of item 18.) 
CAUSE OF DEATH. f Quik 


20c. TIME OF INJURY Month, Dey, Yeer . CE OF INJURY (Home, farm, | 20H, (City or town). 
ur @.m. ‘While 
VE ED GEV gS taeet 


Ht Jotfice bldg., etc.) | 
21 caiyain that | took charge of Ihe remains described above, held an te [ay Inspeciion 
death resulted from: Natural causes Oo Accident {ah Cees Homicide i} Undetermined manner oO 


19. WAS AUTOPSY 


PERFORMED? 
yes [] No 


and in my opinion 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) 


4 should be forwarded to the Chief Medical Examiner's Office along with for: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


please execute the certificate, writing the word “pending” in pencil 


Health or its designated agent, prior to burial, cremation, 


22e. BURIAL, CR sab 22b. DATE THEREOF 


ry de weiiy 3 sa je pel \ 
aa OF CEMETERY OR CRE TORY ork LOCATION (City, oi or county] (Stet 
23, FUNERAL DIRECTOR Al kiadene 


ae ‘CHIEF MEDICAL EXAMINER: oO 
ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL pe pe) > fe 


EMOVAL (Spacity) 


24a, REC'D BY cones 24b. rae SIGNATURE 


Douce aby 2 low JN 28. 16 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


—_ opt, % 4 big =—_ — eS 


(Yes, no, or unkown) | (If yes pive war or dates of service) 
| none 

18. CAUSE OF DEATH [Enter only one cause per, Jine for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: 


eonge Perella 19 (avroll Highlandsd 


1 Pa 2 MARYLAND STATE DEPARTMENT OF HEALTH 
oo \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND S 
‘eed 07439 CERTIFICATE OF DEATH oS 
22 (a ee bie een 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2cr E . a. STATE b. COUNTY . 
233 Baltimon siting Md. Baltimore 
= Ee b. CITY OR TOWN (if outside col ree limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2g g eas Ite naatbig give nearest town’ | x, 
= 2 Lansdowne 
* 3 Sa qd. ioe OF ae a INSTITUTION (if not In hospital, give streat address) is STREET AGORESS e pa ka? 
a 
0 __ 3575 (Lover Ave. ens Clover Ave. ves] nok 
3s SS 3. NAME OF First Middle Last 4. DATE Month Day Year 
Ber DECEASED fo fe DF 
ase (Type or print) Many Gkb co DEATH Une 2 6 195 
5a 5. SEX 6. COLOR OR RACE | 7 maRRiEO PC) NEVER MARRIEO 8. DATE OF BIRTH 5. AGE (in years] iF UNOER 1 YEAR IF UNDER 24HRS, 
See / f, We vd O 8-15-1890 birthday) Months | Days | Hours | Min. 
sE em wr widowed |] DIVORCED [] oS bi yrs. 
fA ja. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a. during most of working life, even If retired) INOUSTRY | Gs OUNTRY? 
goo ome. Staly 
os 13. FATHER’S NAME 14. MOTHER’S MAIGEN NAME 
os . 
pany Sento Not known 
Me ies 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT AaaTESE 24V. 
=o 
Es 
ES 
“8 
ae 


VR AIS (4) 


20M 


director, page 3 should be detached for use as the bu 


165 


should be filed with the State Dept. of Health prior to bu 


IMMEDIATE CAUSE (a). 


42 | DUE TO 


Cenditions, if any, which ©) 
gave risa to immediate 
cause (a), stating the OUE TO S$ 


underlying cause last. (c) hans 4 vA “yy 
PART il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) [19. WAS AUTOPSY 


= 

oe 

& PERFORMED? 
2 yes} NO 
& | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m, at work at work — 


from. 


= that (1) (we) ‘ast 
\"_, and that death éccurred 


from the causes and on the date stated above. 


M.D. Ointcror C) PHYS. ol Four a Sy 23,166; 
Ry 2 peas ie $54 Wud Our Are - Babs My 


23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
basta ecify) 6 0 6 * 
at 730-05 o. _ Badtimon, = 
24. FUNERAL DIRECTOR AD@RESS 25a. REC’DABY REGISTRAR b. 


25 ES) ISTRAR’S SIGNATURE 
Leonard f. Ruch Ine Babtinone, Ndr __loSiN 30 Wop foereee ony 


21. I certify that (1) (this i ital) att, the ceof 
saw the deceagdd alive on 
22a. SIGNATURE 


22c. PHYSICIAN'S 
| NAME (Type) 


Tg 
ae te 


Ki 


thin 24 hours after 
led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


‘2 hours after deat! 


|, cremation, or removal, and in any event, mS 


e 


-transit permit. 


TTENDING PHYSICIAN: The law requires that the death certificate be execul 


@ retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


A 
b 


be filed with the State Dept. of Health prior to burial 


TO HOSPITA: 
death, Page 
& director, page 3 should be detached for use as the burial: 


> TO FUNERA! 


< 
eS 


a 
3 
an’ 
e 
S$ 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meURS: 
25 _CERTIFICATE OF DEATH 882 


1. PEACE OF DEATH aT USUAL RESIDENCE (Whara decaasad lived, If instituilon:  Rasidanca bafore te admission) 
a. COUNTY |" a. STATE b, COUNTY 
Baltimore ‘a MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate iimits, | ¢. LENGTH OF STAY IN Ib |; <. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast town) 
writa RURAL and giva naarest town) 
Baltimore | 88 years t Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | id. STREET ADDRESS ‘| «. IS RESIDENCE 
ON A FARM? 
— I 2031 Englewood Avenue ves [] NO 
3. NAME OF First Middle Lest 4. DATE Month Dey Year 
DECEASED OF 
(vecerrrin) Elizabeth Augusta Glaser se | PATH June 2h 19 6 
5. SEX 6. COLOR OR RACE 7, ARRIED [] NEVER MARRIED O| | 8. DATE OF BIRTH 9. AGE (In yoars (IF UNDERT YEAR| IF UNDER 24°HRS,_ 
last birthday) [Months | Deys | Hours | Min. 
Female White weed pivorcep [] | June 14, 1877 8B vss. i | 
10s, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. iarace (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) | | 
___Housewife _ : : Baltimore, Maryland _U.S.A. = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Fink _|_Unknown a x 2 
15. WAS. Bagi EVER IN U.S. ARMED FORCES? f. 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
{Yas, no, or unkown) | (Ifyasgivawarordatasofservice) Balto. Ma. 
aa fe None. Mrs. E. Virginia Glaser 2031 ingdewoga. Av vs 
18, CAUSE OF DEATH [Enter only ona cause par lina for (e), (b), end (c).) ARG AN Gey 
PART 1, DEATH WAS CAUSED BY, 
immeDiATe CAusE (oe). Acute left ventricular failure —_|-L2-hours— 
f Fd DUE TO 
Conditions, if any, whieh (b} 
Rhode Leena Arteriosclerotic C.V.R.D. | LO -years—+ 


(a), stating tha underlying DUE TO 


uselle ‘_Generalized_arteriosclerods 4, PTR) ressive 


can aa 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE oe CONDITION GIVEN IN PART Ii Va) ; 
o = -—-). PERFORMED; 
g 
b iO 
3 Osteoaritis 25 years + STN kel 
= 20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. ). (Entar natura of injury in Part | or Part We of itam 18. ) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 pet ee * a 
oA 20. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, f farm, “20f. {City or town) (County) (Stata) 
a Hour a.m. While Not While factory, streat, offica bldg., etc.) I} 
z in 19 at work [_] st work 


21. I certify that (I) $kiscdegarigd attended the deceased from... Pevae oN, toJune...2 2h... , 19. 65 that (1) (988 fast 
saw the deceased alive ond UNE. 9... seed... 65, and that aout fi aeeacee 283.304, AtsdMhethe causes and on the date stated above. 


220. SIGNATURE a F 22b, DATE 
? ‘ oe wy Mo. PHYS. il DIRECTOR OF Pays. Ol June 2h, 1965 
22. PHYSICIAN'S Sz | 22d. ADDRESS . 
nantes Ry Ve Rangle, M.D. ——_|_2938 St. Paul St., Balto. 18, Md. 


23a. BURIAL, CREMATION, ae 7 THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) + ye > 


BORIS’ | C2Yes| Lowden PK BALTO- 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGIST! AR'S SIGNAT| RE 
oare JUN 28 1965, Jebonbaa 8 


DZ SFA 3 Es Boece. 7 MP 


cc ae 
1 oe 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 7 
3 Sy ‘ + § 9 
S FH J >O¢ 
= a — 
= i$ CERTIFICATE OF DEATH / 
ry so 07443 Reg. Dist. Now. NY 
2 se 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED Fi 
t Fo ; . 
a = MARYLAND STATE COUNTY -~ 
© Be ide$orporate limits, write RURAL TENGTH OF STAY CITY (W oside co limits, write RURAL end give nearest town) 
ey S 2 oh ji orpet tows ee? (in this hy Se To. . ; 
as Rx M. of O2X-/ 
S| ee Ba wuom ATT. 
Al 
ae STREET ADDRESS ay) ! % I Stre Soe “LOLA 4 SE 
t fe ce ~ 
3. NAME OF (First) (Middle) 4. DATE (Month) (Dey) Tear) 
Rye ortann Wee (Cs R OaUx¢ DEATH. Joy, i a 
pia tg 4 fA t[/O - * ¥ sed FT 4 i] 9 
& oe) ao 7, SINGLE, MARRIED, DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR/ |iF UNDER 24 HRS. 
= , Bec t AL RCED, ba Deys Hours - 
1s, USUAL «kt CbI (Give kind of work KIND OL Sy in CHIEN OF WHAT 
done re of working aa even if Peg R pen YZ 
retired) 7 
« 


14. MOTHER'S MAIDEN NAME 
/MVO f f oD ad Jor e 
15. WAS ayant ED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, 94.9 ADORESS 
(Yas, no, of unk.) | (lf Yes, give wer or detes of service) S a 
WE Geysey Z/8E nde 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ONSET ANNO DEATH 
pt Ahem ta le 


ira ‘a AX IMMEDIATE CAUSE 1A) 
/ \ 


DUETO . 
aa St US AM — censri-e Gadi las e104 Dist 6 
ILA rad 


13. FATHI = a 


pletely 
ransit pert 


INSTRUCTIONS 


The law requires that the death certificate be execut 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


STATING UNDERLYING CAUSE tas, DUE TO 
(c) 


= 


M.D. 
NAME OF CEMETERY OR CREMATORY 


Nie £L bis ae 


25. ee DIRECTOR'S SIGNATURE ADDRESS 


My Klon + (Dee i (70. hhey ENS aS 


LOCATION (City, town, or e # 


See, Ae 


FATE THEREOt 
€-/2-65~ 


REGISTRARS SIGNATURE 


Chorley ees £ 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Daf OL 


24, REC'D BY REGISTRAR 


DATE {UN 10 1965 


certificate has been executed by the attending physician and com 


death certificate assembly should be detached for use as a burial t 


VS AISC 1-55 10M 


4 
Ls 
a TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Fe. i af ~d 
c DISEASE OR CONDITION CAUSING DEATH. 2 10 SE, Che s'! 
< 190, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
° oO ves [] No [] 
Zie. ACCIDENT WAS UNDERLYING [J | 21. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County! (State) 
Z OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
q (IF EITHER, NOTIFY MEDICAL EXAMINER) v: 
ce] 21d, TIME OF TNIURY (Month) (Day) [Year] (Hour) | 2fs, INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
a hile Not white 
> meee oles 
ST i 
oe 22.1 hereby cé certify that I attended the deceased from CALA. ae E ol diy ee AE wht. that | last saw the deceased 
2 alive on Fg WRF; ee, Sia 96.5. , and that death occurred at.’ , from the causes and on the date stated above. 
a SIGNATI ADDRESS, (Street, city, town, state) DATE SIGN 
4 
E 
< 
° 
= 


¥O DEPUTY ME; 


@: 
bs funeral 


, 2, and 3 
. Page 5 may be 


e Pages 1 


INER: This certificate should be executed within 24 hours after death. If any delay 


certificate, writing the word “pending” in pencil in Item 18. Give 
director. Page 4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


please execu’ 


@ State Department 
2 hours after death. 


h 


= t 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10884 


1, PLACE DF DEATH 


aa aie 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Baltimore OP 


a. STATE te, b. COUNTY #3 a fee 


MARYLAND 


¢. CITY OR TOWN (if outside corporete ilmits, write RURAL end give nearest town) 


Fn | alpaca LaLa, Za 


b. CITY OR TOWN (If outside poitarets limits, ¢. LENG 
write RURAL and glvé nearest town) mM 


Randa own 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give 


feet address) f 6. TS RESIDENCE 
Baltimore County General Hosp. G / 22. Likorty df. vesL)_ woe) 
3. NAME DF First Middle Last 4. DATE Month Day ‘Year — 
DECEASED oF 
(Type or print) A 5 Ge hi A DEATH June 14 1965 
5, SEK 6: COLOR OR RACE j 9, AGE (i 
E{7. MARRIED [_] NEVER MARRIED [QJ | 8. DATE OF BIRTH eat birthdays 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 
— Months | Days | Hours | Min. 
Pim WorTMe| wooweo fs) pivorcen(}| seg 15. Lf. /| ZL ve. | 
1De. USUALOCCUPATION fae kind of work done| 1Db. KiND OF BUSINESS OR BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


B-VeeaHAa_t Hg | Snr210l CK THA “aS 


73. FATHER’S NAME A 14, , MOTHER'S MAIDEN NAME 
_) A bt 
wh, Srv Ag av ve 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) z; 2 ms, 
By et |W Wa, Mel — Ret fs Koa, — Same (Raa 


. CAUSE DF DEATH [Enter only one cause per iine for (a), (b), and (c).. : INTERVAL BETWEEN * 
i ONSET AND DEATH 


“ . IN: 
a ; nn ALE _ AT 9 Vier bara MAW L BA 220. 
Ae DUE TO et 7 oq 6 » 
Conditions, If any, which (o), tn terAvectiartr ss V. Awtotec ae Bie. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlyIng cause last. (c). 


Hour While Not While factory, street, office bi 


none 19 work etwork |]; “22r2de . 
21, I certify that 1 took charge pf the remains described above, held an Autopsy { |, Inspection & |, Inquiry [ x, and In my opinion 
death resulted from: Natural causes fk], Accident [_], Suicide [_], Homicide [_], Undetermined manner [| 


3 CHIEF MEDICAL EXAMINER [_] 
SIGNATUR : i Aee- M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S 6H Sep eht EXAMINER i 6-14-65 
NAME (Type) D. D. Caples » M. De ike! Sircats Gtheet, AVA SuG TOF Gi bavi d. 


& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) n Lean 
Ee . f 

8 Lo Aocwity We Seaghiypenan,. ves] No [3] 
= 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enfércfature of Injury In Part | or Part II of Item 18.) 

§ PRIMARY () or CONTRIBUTING () 

{| CAUSE OF DEATH. none pa ey 

3 2Dc. TIME-OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 
8 

= 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 2 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Citystown or county) (State) 
REMOVAL (Specify) ah 5. oh ; : 
LRGs G spec rey. 
4. RA R DB’ ISTRAR’S SIGNATURE 


ADDRESS 25a, REC" GISTRAR | 25d. 
[ 5 


behts Arce JUN 16 1965 f620.ba Questor 
v mt, 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
_°% DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PERSE 


h 07443 CERTIFICATE OF DEATH 


(Yes, “Lo Cit yes give war or dates of service’ 


16. He 17. INFORMANT Address 
) 
Bt3-1 0-728 oie Vtoo~at 


a 
ag o li, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
See a CON A Ley 2 tO a. STATE b. COU 
eoe MARYLAND i G Ne 
Sos b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL end give nearest town) 
Be g wri iL and give mags Co) © a 
ee 
<= 3 ay ee 
3 fn . if not in hospital, give street Sddress) || d. b 
3 Sa 14 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Sddress) 7] STREET ADDRESS ey 8. abe 
= Be (erve IMG ogee 0 (Kod, ves] nol] 
ef 3. NORE er irst aes Middle Last 4. DATE ¥ Day Year 
3 (ype or print) L/L LS: WA eld HOlVE DEATH a ZY. 19 A 
oe: 5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED [] | 8 DATE OF BIRTH 9. B (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
aS 22. £/ irthday) | Months | Days | Hours | Min. 
ae ‘ wiDoweD [[] DIVORCED [} Sf: Sie yrs. | 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or eS" country) | 12. CITIZEN OF WHAT 
2S durin, orking life, even if retired) INDUSTRY COUNTRY? 
ae we, Ma Py. 0 
Cat FATHER'S 224 14. MOTHERS as NAME 
) 
Ss ae Ac “Loe 
ge osne L/ 
er = 15. WASOECEASED EVER IN U.S. ARMED FORCES? 
‘Ee 
= 
= 
= 
ro 
& 
s 
3S 


S o 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL ae 
z PART |, DEATH WAS CAUSED BY: rlececow bgt i ag S 0 
s IMMEDIATE CAUSE (a). 
Ete tii 
road 44h x a) eed Zp f : 
55 Conditions, If any, which 0) 
pe gave rise to immediate 
ie cause (a), stating the DUE TO 
ve underlying cause Sast. (c) 
es FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ss eee 
2s = <a eee 
=EnO|S ves] Nol] 
SF = 20a. ACCIDENT WAS UNDERLYING oth 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Stem 18.) 
= | OR CONTRIBUTING {7} CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 p.m. 19 at work[_] at work 


21. § certlfy that (I) (this h a sh! the Ne d from_ “7% isd q 229. at (I) (we) last 
saw the deceased alive on_@ = _ ES and that death occurred Ree ‘ae the causes and on the date stated above. 
Ma. SIGNATYRE 2ab. lay, 
7 0S Lint Z wp, PRY NS] Bintcror CL) PHYS. a 6s 
2ac. PHYSICIAN'S 3 > ADDRES: 
i Alas FRITZ LE 0 FLEETS 1 Saree 
23a. BURIAL, Pet | 2ab._DATE THEREOF x 23¢, NAME id daa CREMATORY 2ad. LOCATION (City, town or county) Gtate) 


MOVAL (Specify) e 2/96 Dru Cen» 


‘ADDRESS snes 25a. REC'D BY REGISTRAR | 25b. 
o om ib : 


uo 
Be 
Sa 
Ss 
oO 
Se 
2s 
2a 
ze 
35 
ee, 
os 
oz 
amd 
go 
ae 
a= 
~@ 
22 
22 
4 
2s 
Bo 


INERAL DIRECTOR 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7446 CERTIFICATE OF DEATH 10886 


a BS 
3 22 < ae ee Ai 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission) 
=. i . a. STATE yy. b. COUNTY ‘ 
5B 2c SLED a een ae Maryland Baltimore 
Ss es b. city OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
Pa write RURAL and give nearest town) a 
oes PAL 3 Moe 2h Da, | Dundalk 
= .2 2 
2: 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street SSB d. STREET ADDRESS 6. Reece 
ct — ams 7 
& Ef: os Gees ede Oi ._[4e rR / 229 Baltimore Averme ves ]_no 
re afKe Sh Bene First Middle Last 4. US Month Oay Year 
= (Type or print) TH EopoKe. JACOB CRANSEE| penta Jud AJ i9b5 
SB se 5. SEX 6. COLOR OR RACE 17. waRRIED [YY NEVER MARRIED {—]| 8 OATE OF BIRTH 79: AGE (im years (]f UNDER 1 YEARIF UNDER 24 HRS, 
B ois x isda j last birthday) Kafonths | Oays | Hours | Min. 
S ger Male Wink WIOOWEO olvorcEO 1948 rs 
x Sas y 
2 eee 1s, USOAL OCCUPATION [Give ro rae 1Db. KIND OF BUSINESS OR Ti Wins County & Stat; or tfreidm eountry) | 12. CITIZEN OF WHAT 
—av rl a, mn re . 5 
2 ie LOMO Leite TeMHAal Distribubing Coe 3. A- Maryland tes. #7. 
S og 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= » 28 William Gransee Mary Foffeld 
ct 
om cee 15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= SH=s (¥ es, no, of Uetyeyn) ) (i fyes give war or dates of service) 21 64 
= a = 
= G98 ea ‘F=-01=70 Records: Spring Grove State Hospital 
S05 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 RE ONSET AND DEATH 
5.2e PART I. DEATH WAS CAUSED BY: 
ZSCES IMMEDIATE CAUSE (a) Cirrhosis of liver 
S32 een : OUE To 
SE ess Conditions, If any, which ) 
ee s°s gave rise to Immediate 
ss nae cause (a), stating the QUE TO 
4 2 underlying cause last, 
=2 88 _—————— (c) LSS 
Bie we & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was, AUTOPSY 
e ga8 = <r 
E5875 S ves} No §] 
See = " 
ZS 52= = | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Mem 18) 
Satvus & | OR CONTRIBUTING [] CAUSE OF DEATH 
S382. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
208 
Se ERs & | ape. TIME OF INJURY Month, Day, Year ) 2d. INJURY OCCURRED 20e; PLACE OF TNIURY (Horna, farm. 201. (CY oF town) (County) (State) 
pipes eae S Hour a.m. While — Not While eevee to — 
ge £22 = p.m. 19 at work{_] at work 
53 ae 2 21. I certify that (1) (this hospital) attended the deceased from_Mare_3_ , __, toJune-27 —. 165_., that (0) (we) last 
ESeee saw the deceased alive on_June_25 1965 _ and that death occurred doris! from the causes'and on the date Stated above: 
=<fone 22a, SIGNATURE 22b. DATE SIGNED 
535 23 Dew _« Pave "° )_Bintoror C] Prive 4) June 28,1965 
Ee aes naa 22 TAME C1yDO) Stella Wachs safe “| a. ORES Spring Grove State Hospt, 
22533 : chsler, M.De Gatonsyilie-28, Md» ee 
=Eeees 23a. BURIAL, 4 CREMATION, 23b. “OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3s 
at eo Q | Bata cr | Ty 11965 | Ste Stenislaus Dundalk Aves Baltoe Md. 
24. FUNERAL OIRECTOR ‘AOORESS 25a. RECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


JOHN Je DUDA’ 7922 Wise Aves Dundalk, Md. 21222 


ve AIS (4) 
20M 1/65 


od UN 29 1965] fOKorlas Jeter 


L MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ¥ gangene 
6) 


$3 07445 CERTIFICATE OF DEATH 
5 = = —— el 
3 Besa DEATH 2. USUAL RB: [DENCE (Where dacessed livad, If institution: Rasidence before admission) 
° a. STATE y i gb. COUNTY if 
of Balto, MARYLAND Lea sydd Ju eke ts ah Ly 
Ess b. CITY OR TOWN (if outsida corporets limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (iffoutsida corporata limits, writa RURAL and give nearest town) 
mers writa RURAL and give naerest town) re J 
335 Catonsville Days riitiwmeterpor— //y 
=f » d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS: 4) . IS RESIDENCE 
bap a a y ON A FARM? 
343///| Spring Grove State Hospital | oun relsine 
s aa a Bot siaLaS = oe Middle ™ 4. BATE Month ‘Day Year 
(Type or prin!) Frank G, Grasse DEATH June 27th. 1H5 
5. SEX 6. COLOR OR RACE|7_ aRRieD [-] NEVER MARRIED [-] | ®- OATE OF BIRTH 9. XGE (ln years [IF UNDER YEAR if UNDER 24 H 
xt birthdey] |"Montha] Daya | Hours] Min. — 
Male White wipoweD xj _vivorceo [] 9/13/82 83 me ls. Al Bal ca | ‘ 


Wa, USUAL OCCUPATION (Give kind of work 


Ji 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, even if retirad) 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
U.S.A 


Contracting __U.S. 
14. MOTHER’S MAIDEN NAME 


Painter 
13, Yad NAME eee 
fd An Hout > - . = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgivawarordatesofsarvica) 
215-1h-096, -Records:Spring Grove State Hospital_ 


18. CAUSE OF DEATH [Enter only ona cause parline for), (bl end(l]=~=<C—*“‘;72S:;CSS*C<C~*~=<=SCSt*:t:S:S! | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (0]_Congestive Heart Failure —____ — - 
¥ DUE TO “ 

Conditions, if eny, which (oa Arteriosclerotic Heart Disease 

gava rise to immadiate couse 

(e), stating tha underlying ( DUETO 

cause last. {e) a 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pen as WAS Auer 
2 ———- > PERFORMED: 
os 
= Obesity aes Pei soigh 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (UF EITHER. NOTIFY MEDICAL EXAMINER) 
s 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City ‘or town) ~~ (County) Gieie) 
6 Hour e.m, Whila __Not While fectory, streat, offica bldg., ate.) | 
a ” jet work [_] at work 


21. | certify that $) (this hosp 
saw the deceased alive on... 


that Hl) (we) last 

96t-RA from the causes and on the date stated above. 

Re ATTENDING MED. STAFF 7 NED 
Stella WO cheb mp. | PHYS. (1 pmector [] pays. [] : 

22. PHYSICIAN'S 22d. ADDRESS 


mantis Ste dla WACHSCER 
‘23a. BURIAL, CREMATION. 


23b. DATE THEREOF Z o; NAME OF CEMETERY OR CREMATO! 
REMOVAL (Spacify! i, rie] 
e IOS f 


24-FUNERAL DIRECTOR'S SIGNATURE Bo/ Al 
__— 


I) attended the deceased from... Deo, 
19.4.4, and that death occurred at. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician al 


(City, town or county): F ~~ (Stata) 


tyre“ (A x_. 


bas , Se awit "4 4 BY “OES kas = Pai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 
VR AIS (4 
20M $-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
M \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Rtas matte sot E THEL 
~ ete |_ 07446 CERTIFICATE OF DEATH URSK 
& 23 1 nee BF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence befere woe 
ee B vehi 8, STATE b. COUNTY, 
5 2738 altimore MARYLAND LIBR YA. AD CAL a 
= pe a b. CITY OR TOWN (if outside cor pena limits, c. LENGTH GF STAY IN 1b }| c. CITY DR TOWN (4 outside Corporate limits, write RURAL and give fiearest town) 
Bse write RURAL and give nearest town) = 
g 2°32 |Mount Wilson 26 de S | AowtrR MARLBoRO 
2 345 
+ 2 Sh 
a 4 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street/address) || d. STREET ADDRESS 3 3. IS ei 
2 A 4 
*“|Mount Wilson State Hospital wef nL] 


foo 


of Health prior to burial, cremation, or removal, and in any event, within 


mn) ra cea 
78-12 -GS2 osp-records,Mt.Wilson State Hospital 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL SEIVEEN 
PART |. DEATH WAS CAUSED BY: . M aig Ta 


3. NAME DF First Middle 7 Last 4 DATE Month Day 7 Year 
es (Type or print) ORN ELIGS, GO DEATH S 9 GS 
Be 5. SEX 6. COLOR OR RACE | 7. MARRIED [SY NEVER MARRIED[-] | & DATE OF BIRTH AGE (it years [IFUNDEWA VEARIIE UNDER 24HRS, 

3 a 4Y)) Months | Days | Hours | Min. 
Ze MAL & MWZERo one pivorceD [7] 14 LF, (es) af yrs, | ‘ 
. 403, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF Behe OR iL BI E ( capi foreign country) | 12. CITIZEN OF WHAT 
3 2 during most of be life, even If retired) a COUNTRY? S49 
38 72 
28 VICCO FSYRMER Sooo. = _ 
€e 13, FATHER’S NAME 14. MOTHER'S fddy e 
B LVERET 7 TAY ACH EL aa 
2. 15. WAS DECEASED EVER INU.S, ARMED ae 16. SOCIAL SECURITY NO. | 17. INFORMANT address 
at (Yes, no, or 
Be 
ged 
fo 
=o 
ae 
32 


< 
tJ 
3S 


IMMEDIATE CAUSE ie 


: / ; 
Conditions, If any, which oa a SEES 3 wucrll, 
gave rise to Immediate 
cause (a), stating the ( ~B¥E+0 


underlying cause last. (o) 


5 PART II. OTHER SIGNIFICANT CONDITIONS am ee TO DEATH BUT NOT RELATED TO And Arore DISEASE CONDITIONGIVEN INPART l(a) | 19. ES 
= aoaoaaouyeem— 

|s YES no (J 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ( or Part II of Item 18.) 
f¢ | OR CONTRIBUTING [7] CAUSE OF DEATH 

z | (IF EITHER, NOT! EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work —_ 


, 19¢4_, that (1) (we) last 


21. I certify that (I) (this hospital) attended the deceased fro 
mae the deceased alive on 19g S, and that catfSes and on the date stated above. 


SIGNATYR A | 22b. DATE SIGNED 
ATTENDING MED, STAFF 
Mp. PHYS. [1] _birector (J pays. ba 
220.” PHYSICIAN'S 22d. ADDRESS 


/ | Wm. NEWeBner, M.D. , Superintendent | Mount Wilson, Maryland 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 
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23a. wena | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
6 13-65 | Way@fthe Cross Huntingtom Ma 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


25b. pee ‘SIGNATURE 


oUN 195 1965 


va Als OQ # E. snl ~ friuce Fradertely bre] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—s 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “TSS 


> 07447 Se CERTIFICATE OF DEATH 

Son Lien 23h 

253 1. ae ae RE 2. U UAL RESIDENCE (Where deceased lived, It institution: Residence before admission) 

ee . BALTIMO! a. STATE b. COUNTY 

Soe MARYLANO MARYLAND 

ap 3) b. CITY OR TOWN (if outside corporat = . 

Bee Rear ateane ue oe Meareteas) fimits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate alts: write RURAL and give nearest town) 

= .8 FORT_HOWARD 23 DAYS BALTIMORE 2Co/ 

sin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 13 Re 

= IN A FARM 

= VETERANS ADMINISTRATION HOSPITAL 1820 N. CHARLES STREET yesL] nol 

<7 3. NAME OF 

2 Neeaeee First Middle Last 4. RAE Month Oay Year 

ie (ype or print) GEORGE WASHINGTON GREEN DEATH JUNE 3. 19 65 

8 5. SEX 6. COLOR OR RACE | 7, waRRIED [—] NEVER MARRIED[]| ® OATE OF BIRTH 9. AGE (in eee IF UNDER 1 YEAR |IF UNDER 24 HRS. 
‘4 lay) Months | Oays | Hours | Min, 

z MALE WHITE wiooweo [ oworceo[-]| MARCH 12,1889 76 oa pa ria Fae | “ 

10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS O| 11. BIRTHPI i a 1 

s during most of working life, even If retired) INDUSTRY ,) a NE ae roa ee een ent) 12 coUNEA rel 

= IBARNAS , PENNSYLVANIA SA. 

= 13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 

2S COLUMBUS, GREEN SALLY YEINGST 

s 15. WAS DECEASED EVER INU .S. ARMED FORCES? | 16, SOCIALSECURITYNO. [,17. INFORMANT Address 

2 (Yes, no, or unkown) ae give wo. of service) 6 

fa Vinh CLIN.RECORDS, VA HSPITAL, FT HOWARD, MD. 

=. 18. CAUSE OF DEATH [Enter i ‘one cause per tine for of (b), and (c).3 piles eee 

z PART |. OEATH WAS CAUSEO BY: GA NC SRENE 

Ne IMMEDIATE CAUSE (a) COLON 

= "4 DUE TO 

Conditions, If any, which & MESENTERIC THROMBOSIS RECENT 


gave rise to Immediate 

cause {a), stating the DUE TO 
underlying cause last, {c) ee 
“PART I. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) is WAS AUTOPSY 


0 
wae OLD, ADENOCARCINOMA OF PROSTATE, BES One 


ves [X} no [] 
edit 2 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY URREO. (Enter nate Injury I Tor Part #1 of Item 18.) 
Frac Magen va a aan OCCURRED. (Enter nature of Injury In Part I or Part f! of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY OCCURREO | 20e. PLACE OF INsURY (Home, farm.) 20f. (Gity or town) (County) Gtate) 
factory, street, office bidg., etc.) 
while me While 


19 at work at work 
21. | certify that4% (this hospital) attended the onget from_May 11, 1965 _, to __June 3_, 19 that %) (we) last 


saw the deceased alive on. 65, and that death occurred 10: L5sAMon the causes and on the date stated above. 
22b. DATE SICNED 


er mo. PHYS] Gintcror [1] PHvS. ral 6/3/65 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


22d. ADDRESS 
NAME ({ype! 
| | |__“ME®? ‘THOMAS F. CRAHAN, M. D. | VAH FORT HOWARD, MARYLAND 
23a. Ce OT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town ges ~~ (State) 
pecify] = 

REMOVAL 6-5-65 ene epic 1G Ce “mn _| fa rrisbers 

24. FUNERAL DIRECTOR ~ ADORESS 25a. REC'D BY RECISTRAR| 25b’ RECISTRAR’S SICNATURE 
VR ALS (4) “7 
20M 1/68 = aoe cf 


X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


din by the funeral 


signed by the attending physician and compl. 
-transit permit. Then please remove carbon 


9 physician. 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


YR AIS {. 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07243 CERTIFICATE OF DEATH 10890 


i ne oF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
3 a e. STATE b, COUNTY 
Baltimore : MARYLAND || Md. Balto 


b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end git 


write RURAL end give neerest town) 
Owings Mills Owings Mills | 


neerest town) 


x 


d, NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) ~_ d. STREET ADDRESS IS RESIDENCE 
! ON A FARM? 
Reisterstown Road _ j ves [[] Nof] 
3. NAME OF “First Test “Month ‘Dey ter a 
DECEASED 
(Type or print) Sarah Roberts Groff June 12 19 65 
5. SEX "| 6. COLOR OR RACE/7. married [yneviz MARRIED [] | 8. DATE OF BIRTH 9 ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 . at birthday) |" Months) Deys | Hi Min, 
Female White | woowsm[] oworceo[]| April 28,1885 (2 Siug Ge | a z 


1e, USUAL OCCUPATION (Give kind of work | 


‘ 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


Nl, BIRTHPLACE (County & Stata, or foreign country) 


Maryland 


"| 14. MOTHER'S MAIDEN NAME 


Henretta Mossell 


13. FATHER’S NAME 


Richard Roberts 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


7. INFORMANT Address 
(Yes, no, or unkown) | (Ilyes give werordetesaf service) 


16. SOCIAL SECURITY NO. 


) Va 215-)8-8951 |Mr. William D. Groff Sr. Owings Mills, Md. 
18. CAUSE OF DEATH [Enter only one cause per lina for (0). (bhand (c).]  / 7 Sa EST. ~ ST"INTERVAL BETWEEN 
ONSET ANDYDEAT! 
revounnssaner, hott (C nal Ve cc oh Les out lig 


| DUE TO 

Conditions, if any, which ey 2 ? nb) (Give : \/ ay Y tes 
on ee mot outro er Ue Sted di tidy : 

eg gaia 8 ll 10 celeor Yc or 0 Uosutor piace 3 yea rh 
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Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED JO THE TERMINAL ae CONDITION GIVEN IN PART "(o)| 1. NaS Aur eet 
= 
3 (evol> pecal er lems x | ws (No 
= 20a. ACCIDENT WAS UNDERLYING [] | 20d, DES@RIBE HOW INJURY/OCCURRED/(Entar nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
3 | 20c. TIME OF INJURY Month, Dey, Yaor _ 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, » 201. (City or town) (County) —_—*(Stete) 
r=¥ Hour a.m. While __Not While factory, street, office bidg., etc.) | 
E ae y__[etwor [two = 
21, I certify that (I) (this hospit if attendgé the deceased from. / [fe 19 oF that (1) (we) last 
saw the deceased pall t., and that ...M, from te caySes and on the date stated above. 
220. SIGNATPRE i 22b, DATE 
‘ ATTENDING EI ‘SIGNED 
a Mp. | PHYS. DI 
27c. PHY. Eis 22d, ADDRESS - Toe Lh 
NAME (Type) 
_ Ge CULOW LY. 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ns LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) . 
urial June 15,1965|  Greenmount Cemetery Baltimore Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS IGHA TURE 


AUN TS 6S 


J. F. Eline & Sons Reisterstown, Md. 


25b, epi? af R 


“ 


in 24 hours after 


id completely & in by the funeral 


jal-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


cremation, or removal, and in any event, with 


©) 


ician an 


‘CTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE Ver ARTMENT Ow MEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 


| 07449 ATS __ CERTIFICATE OF DEATH 


/1, PLACE OF ee DEATH ]] 2. USUAL RESIDENCE (Where deceased lived, If insitution: Residence before admission] 

fs , STATE b. COUNTY 

BALTIMORE MARYLAND MARYLAND BALTO. 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ve CITY OR TOWN {if outside corporata limits, writa RURAL and giva neerest town) 
write RURAL and oT: wn) 
| 7 YRS. A RURAL... «GLENARM: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||) d. STREET ADDRESS” a. sy 
A 

VILLA MARIA, NOTCHCLIFF | GLENARM, MARYLAND. ..21057 ves [9 No [J 
rs. NAME OF First Middle Lest 4, DATE Month Dey Yor = 

DECEASED j 

{Type erent) SE STER MARY THEODATA —_-HAAS | 12 1 


[IF UNDER T 
[eae 


5. SEX 6. COLOR OR RACE 


W 


8. DATE OF BIRTH 


APRIL 18, 18 


IF UNDER 24 HRS. 
Hours 


7. MARRIED [_] NEVER MARRIED fF] 
wivoweo [_] bivorced [_] 


last bithdey} 


87 yrs. 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (Count fete, or foreign country) ke CITIZEN OF WHAT COUNTRY? 


In. 


FE 


Wa. USUAL OCCUPATION (Giv 
done during mos! of working lite. 


in if retired) | 


] * | 
| RBTLRED a i UsSeA. 2 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
JAMES HAAS _ Pe Tet |__ CATHERINE MUENCH | 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | {Hyasgivawarordalesofservice) | 
Prag «tie | SISTER MARIE PERPETUA, VILLA MARIA NOTCHOLIFF 
18, CAUSE OF DEA’ Enter only one ceuse per bine for (a), (b), end (c).] A 
PART DEATH AAI CRU) pe SCOP Ob sf 7 cTiP 21 | 29 Ars 
ee DUE TO 
id 


Conditions, it eny, which b) wR Zaryrted —— 4 ‘ —— 


gave rise to Immediete cause 
cee 


(a), steting the underlying = GZ “ 
cause last. (- ah c— a4 
i IG TO DEATH TOD DEATH BUT NOT RELATED TO ‘THE TERMINAL DISEASE C CONDITION GIVEN IN PART I Ve) 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBU 19, WAS AUTOPSY 
e PERFORMED? 
iS aatlinntee bardiayretehar Hitec et ves [] NO & 
= 20e. ACCIDENT WAS UNDERLYING jniey, “20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert It of item 1B. ) 

© | OR CONTRIBUTING [} CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Mode: oe tmni While __ Not While fectory, stree!, office bldg., etc.) | 

= 


19 at work [_] et work [_] 


that (I) (this hospital) attended the deceased from.. that (1) (we) last 
saw the deceased a en py ma €5 and thal “death occurred ath 3:1 PPM om the causes and on the dale staled above. 


22a, SIGNATURE 22b. DATE 
ATTENDING MED. STAFF . SIGNED 


mo. | PHYS. BX DirecToR [[] PHYS. OV¢-Cy- 
22c. PHYSICIAN'S | 22d, ADDRESS =. 


NAME (Type) 1S & Sullivan Prat WH29 PF based Slo Ze APaznort LMG 


Fae, BURIAL, CREMATION, | 23 DATE THEREOF | 23c, NAME OF CEMETER) CREMATORY 93d, LOCATION (City, town er county) ——=—=SC<Stoe] 


| Bupa” thence /Y Hb. WSTRRs CEMNERE LY x 


McD kean  SGSMC GG Dn ANTES PEF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marl 


07450 CERTIFICATE OF DEATH 1U8 3 2 


3 
& 8 te oe DEATH 2. USUAL RESIDENCE (Whare da d tivad, If institution: Rasidance bafore admission) 

5 « 
§ sag ___ Baltimore __manviann_ |" ""“" arylana » CONT’ Baltimore 
cea ah iS b. city OR TOWN (if ovtsida corporate limits, . LENGTH OF STAY IN Ib c, CITY OR TOWN (If outsida corporate limits, writa RURAL and give ‘nearast town) 
Sel oa) writa RURAL and give ‘est town) on 
“ ‘e-§ s P 

yal adshaw, Marylan ee 
8 os d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) ; & STREET ADDRESS v- dL 1S RESIDENCE 
= fey | ON A FARM? 
> Sa.5 

x oe Reynolds Road pees Reynolds. Road_Pradshaw, Md.,__1 #5 Eno ET 

ms] 3 —— 2 D: 
Ky 3. NAMEOF = First Last ee Year 
3 DECEASED = 
g (Type or erin) § J eo L ones za St DEATH Sie eae: 2 19 GS 
a ob 5. SEX 6, COLOR OR RACE|7. MARRIED [ertever married [7] | 8 DAFF OF IRTH 9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
as $ wipoweD []__bivorcep [7] b /o 1% | Caf a a ee | a 

5 yrs. 
2 - 
8 s 2 1Da. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE-(County & Stata, or eae 12. CITIZEN OF WHAT COUNTRY? 
= 8 @ dona during most of working lifa, evan if ratired) 
eas 7 | 
§ 58 Farmer peer et ee = i ee = 
2 a s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=. ot 
eo Co mt 
§ ss 
$ 3a Frank Hagy ¢ Unknown —! 
o Hy c 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

26 
=) a= (Yas, no, or unkown) | (IFyas givewar ordetas of sarvica) 
3 3° No aes 212-34-7952_| Mrs Lena B, Hagy Reynolds Road 
fete 18, CAUSE OF DEATH [Entor only one couse par lina for (a), rt and (e) INTERVAT SETWEEN 
ees. PART I. DEATH WAS CAUSED BY, & ND DEAT! 
5 uy 8 IMMEDIATE CAUSE (2) pee le on = |) a ee 
522 ~ i - 

ane toe ft DUE TO 
ao 


in 
i-tra 


Conditions, if any, which (b__ ey ° cord tae ( i. / 5 ferch ‘°° WwW 


gave risa to immadiate causa 
DUE TO. 


(a), stating the undetlying , AX foyer’ ek &| ev e(ic 


The law re 


i 
o 
£ Sepa rlom 
2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was ‘AUTOPSY 
£ rae 8 PERFORMED? 
ee e 
= olé | Yes oO No ~~ 
8 = [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
ies & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 | 20c. TIME OF INJURY Month, Day, Voor | 2Dd, INJURY OCCURRED | 20a, PLACE OF INJURY [Homa, farm, 201. (City or town) (County) (Stata) 
rs 3 Hommatn While __ Net Whila factory, straat, offica bldg., cay | 
*L pm. 19 at work at work 


|. 1 certify that (I) (this 7 attended the deceased from... IPDS tO. wy IWS, that (1) (we) last 


—_ 
saw the deceased alive on.. : w19-B.s8, and that death occurred aif. rE from the causes and on the date stated above. 
22a. SIGNATURE ae 22b. DATE 


* ATTENDING. ED. STAFF |GNED 
Ww Pleas i: / Mp, | PHYS. Se Pays. b-3- are 


22c. PHYSICIAN'S 


NAME (Type) Ww || 2 mw Es ov 
Wan) 4) 
os NAME Ol 


, LOCATION (City, town or county) 


= SER 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF F CEMETERY OR CREMATORY 


REMOVAL (Specify) 
6-7-1965 ist © 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 6d 


death. Page 4 may be retained by the hospital or attend 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATIENDING PHYSICIAN 


25e, REC'D BY REGISTRAR 


odJN 7? 


VR AIS (4) wef 
20M 5-63 * 
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Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR 
Bi 
filed with the State Dept. 


director, 
should be 


VR A15 (4) 
15M 4-64 


By 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aie Oron 


1 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before gentgie) 
a. COUNTY As Tag b. COUNTY 


Baltimore MARYLAND aryland 7. 
b. CITY OR TOWN (If outside co Tr Ilmnits, ¢. LENGTH OF STAY IN 1b {j c. CITY OR Tonk (If outside corporate year write RURAL end give neerest town) 
write RURAL and give nearest town) 


Baltimore City _ j-o 
=i ft 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a 


@. IS RESIDENCE 
ON A FARM? 


Armacost Nursing Home 304 Broadmoor Rd., Womeland | vesC) nol 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) ROBERT BARUCH HARPER DEATH June 24, 1965 19 
5, SEX 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] | ®& DATE OF BIRTH 9, AGE (In years ]IFUNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) lvionths | Days | Hours | Min. 
White WIDOWED [xX] BivorceD[ JlApr] 8, 1881 84 _ ys. 


10a. USUAL OCCUPATION (Give kind of work done. 
during most of working life, even If retired) 


d Mech, Eng. Bartlett Hayward| Upper Marlboro 
13. FATHER’S NAME : - ee 14, MOTHER'S MAIDEN NAME 


Wm. Ienry Harper Elizabeth Mullikin 


10b. ND Eee OR i. BIRTHPLACE (County & State, or foreiyn country) | 12. ay OF WHAT 


COUNTRY? 


J, NASDECEASED EVERINUS. ARMEDFOROEST, "16. SOGTALSEGURTTYNO. 17. INFORMANT: Tough ter Address 
‘or dates of service) 
| 217-07-9871 firs. Margaret H. Paul 304 Broadmoor Road 
18, CAUSE OF DEATH [Enter only one cause per line for (@), (6), and (6 INTERVAL BETWEEN 
ponnoan tetera + “ges ee : y - Pec: pee 
IMMEDIATE CAUSE (a) Lege t V be 


r DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ) 


Caw Alain  : 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19 WAS A AUTOPSY 
= ae eee 
s ves] No [EY 
= | 20a, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part TI of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF D! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work } at work 
21. | certify that (\) (thisshespita|)attended the de ~y from , that (1) (we) last 
saw the deceased alive on. ¥%196""_, and that death ocurred a “44 M, frontthe causes and on the date stated above. 
22a. iy *z 220. Di gE sie 
Saf BALENDINE MED. 
tle Le» ney M.D. my Binector CO] Pave, Tbs 
226. SAYSICIANS oak ADDRESS 
NAME (Type) 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
74, FUERA vinkoTOR D 258.” REDD BY 2 'S SIGNATURE 


Stewart & Mowen Co. oe ae W. North Av. ,Bal to. 


omeJUN 28 196 fella ooge 


:. 


a ———————— LL sl 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
CERTIFICATE OF DEATH 


mah 


= 2 3 = 

8 22 1. idee Veen 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s a. STAT VT ho ? = 

= 238 "BAL? "Boll i Mok Cc MARYLAND WO) BL Ye LECT Seed 

Ss es b. CITY OR TOWN (if outside cor pate fa ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outstd je corpor, ip ag’: yy ea ‘and give nearest town) 

o Sse CBM RURAL apd aL oft gly psatept town) F town va 5 

epee LAL ONMNSBEL LT /¢ 

Bit re PRs 4) d. NAME OF HOSPITAL OR Stade a not In hospital, give street address) e. IS RESIDENCE 

se See(.3 ON A FARM? 

s - 


in 


Bale. Go GEN bes DUAL \_ Ld pa i a visL] Mp 
Middle Last fon) l* DATE Month Day Year 


“ees ng y, 
(Type or print) KELPEN Lt NG) DEATH SINE = 19 


5. SEX 6. COLOR OR RACE | 7, ro MARRIEO [-] | 8 _ OATE OF thd 9. AGE (in years 


at D wiooweo DIVORCED [-} 3- wok SAG G3 soul 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR a1 BP. Pye & nae as or foreign Esai) 12. CITIZEN OF WHAT 
INOUSTRY OUNTRY: 


a 2 of working life, even jf retired) JHMOLE 
ee C2, 4, y hj VL : ire Sie - 
US es Meanie 1 2.ML Misa be 26 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
18. CAUSE OF DEATH [Enter only one cause eyline for (a) ang (c). fl INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: (2 ZL eLe / 7 42 ay ot pe S/S | ONSET AND DEAT 


IFUNOER 1YEAR 
eal Oays 


IF UNDER 24 HRS, 
Hours | Min. 


(Yes, no, or unkown) (ee Give war or dates of service) 


ansit permit. Then pl 
cremation, or removal, and in any event, 


ed by the attending physician and complepét 


3 39 2X IMMEOIATE CAUSE (a) 
S = JID 
2 ESS To OO : 
Boss Conditions, If any, which Fe ZZ Q (G 2 Cf? v4 eo hg CCK. 
wn Sao gave rise to immediate ueTG 
Se ad cause (a), stating the 
ie mine underlying cause last. (ec). 
ee ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
28s = 
Ssce s yes] N' 
532s oO OZ) 
sez = Ra run aas a Ree ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 
seo 
8 2 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Z = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
fe Fa Hour a.m. é While, Not Wile factory, street, office bidg., etc.) 
2 = p.m, at worl at worl 
3 21. | certify that (0) (this h -ottended the deceased from__<<? = , to. = A192 that (l) we) last 
ty 
saw the deceased alive o1 = 19S" and that death occurred a , from the causes and on the date stated above. 


22b. DATE SIGNED 


be filed with the State De 


\ 
— 


Page 4 may be retained by the hos 


JO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
director, page 3 should be detache 


NOt ya 0. AE" Cy Sito BNE =o — 
. PHYSICIAN'S 22d, AODR’ 
WE OWN 52a NRO AOLE 2. a BPO CEM, fos 172. 
23a. ae al Zz OATE THEREOF ME OF CEMETERY OR CREMATORY 23d_, LOCATION ( sy town or county) (Stat 
et 
Load ASS P65 | Wa | i Paz 
Oe 24. FUNERAL DIRECTOR Z ADDRESS i BY Ri ‘ei 25D. Sst oeeige 
2s: 

ar Zh Mac Lah YIU Fas ds Md -28° | oe b ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ob 


pletely filled in by the funeral 


carbon papers. Pages 1 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


nt, within 72 hours after de 


-transit permit. Then please 
, cremation, or removal, and in 


director, page 3 should be detached for use as the bu' 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


=) 


12. 


Ql MET dit, Calesviffe. ville. Wed _| FON 1 106 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07453 CERTIFICATE OF DEATH 10895 
1 Feet ead 2. USUAL RESIDENCE (Where deceased lived, 1 institution: Residence before admission) 
2 a. STATE b. COUNTY 
Baltimore antuans Maryland Anne Arundel ./ 
b. CITY OR TOWN (if outside cor pete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
Owings Mills yrs. Galesville 02 2. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Ue) d, STREET AOORESS a eet a 
Rosewood State Hpspital - 
PSP: saa yes(_} nol¥ 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) Edward Wayson HARTGE | DEATH 6 16 ig 65 
5. SEX 6. COLOR OR RACE 7, maRRIEO [] NEVER MARRIEO[ 2] & OATE OF BIRTH 3. AGE (in years [TF UNDER YEAR IF UNDER 24 HRS, 
day) |Months | Oays | Hours | Min. 
Male White wiDoweD [7] DIVORCED [_] 12/25/25 8" yrs. | ? | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
none a Galesville USA 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Edmund W. Hartge SEICKE Edna Evelyn 
15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT + Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no es ees Rosewood Records, Owings Mills, Md. 
18. CAUSE OF OEATH [Enter only one cause per pre ta (0), él enya Bere 
PART |. OEATH WAS CAUSED BY: yy ; : : ce 
IMMEDIATE CAUSE (2). ’ Dar. inne aoa 
tment, * OUE TO ; f 
Conditions, If any, which ) j foes wr 
gave rise to Immediate i 
cause (a), stating the OUE TO 
underlying cause last. (c). 
Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIB NG TODEA TH BUT NOT RELAT EO TO THETERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. LS GM 
iS 
& ves] NoT] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part f or Part {1 of Item 18.) 
| OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i Hour am. While Not While factory, street, office bidg., etc.) 
a 
= Pp. 19 at work(_] at work O 
at certify that (1 (this hospital) attended the deceased from. , 19 SL, to. , 1965, that (0) (we) last 


19__65, and that death occurred at 93 30M, 40M the causes and on the dat 


22b. on IGNEO 


sites [~~ wd. PHYS NS] _Binector CE PHYS. ol ~ 65 
22d. aro st Lad ST OP. 


23c. NAME OF CEMETERY OR CREMATORY | Fas, Dae (city, i in or county) (State) 


Qaks, C Com MA 


ae i 


| AE Ce Edun ed Sh ecne MD 


23a, BURIAL, CREMATION, | Wi 19 THEREOF 
REMOVAL (Specify) G_e S 
a =) 


a./ REC’O BY "1065. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ok 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 es 
uy 07454 CERTIFICATE OF DEATH 
S28 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before agmlssion) 
eae a fev a, STATE b. it Gan 
278 Baltimore aRaYLRAD hee 
= os b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN ib || c. CITY OR TOWN (if outsKie ats 6 limits, write Dare end give nearest town) 
Bee write RURAL, and give nearest town) 
‘38 Mount Wilson lO. 3 mos, fe 
7 Cg d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS , 8. 0. 1S RESIDENCE 
p2| Mount Wilson State Hospital [Brews Dord!s ves] nol 


3. MAE Firs; idle 20 4. ae _Month it Year 
(ype or print) ae eee . a CBR DEATH June [6 19 6s~ 
5. SEX 6. COLOR OR RACE | 7, wanmieD [-] NEVE MaRRiED [-]| & DATE OF BIRTA 3. AGE (In years |IF UNDER 1 VEAR iF UNDER 24 HRS, 


birthd 
{ ec wiDoweD FZ pivorceo [] &-4¢-99 Gs Sa aaa 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
COUN 


10b. KIND GF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
during most pf working life, even If retired) INDUSTRY TRY? 
Lope ae, ars AS 4 ‘ 
13, FATHER’S eas 14. MOTHER’S MAIDEN NAME 
Wither ip Rom Ce ‘ a re son/ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) [oe war or dates of service) 


2/ ¥-20-79/SHosp. records, Mt.Wilson State Hospital 
ITERVAL BETWEEN 
ager AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 
PART |, DEATH WAS CAUSED BY: a : * 4 oS, 
PART | DEATH MEDIATE CAUSE ‘wo fastva- antes baer LOA 
4/2 
] DUE 10 b 
Conditions, If any, which ) l Dar bytltar Gi £ > a a mo 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B ea ELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 


ED? 
004 (Gehensyve_ Cayte eta Chen cups ves BP no 7 
20a. ACCIDENT WAS UNDERLYING op | 20b. toyed Hg INJURY OCCURRED ia git of Injury In Part | or Part II of Item 18.) 


‘transit permit. Then please remove carb 
, cremation, or removal, and in any event, 


ned by the attending physician and comple 


2) 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


OR CONTRIBUTING [] CAUSE OF OI 
(lE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not while factory, street, office bldg., etc.) 


p.m. 19 at work at work iy 
21, | certify that (I) (this hospital) attended the deceased ton 9 = He 19 ae to. b-HGG 1 5g that (1) (we) last 
saw the deceased ae ee 18 and that death occurred af 1307 from the causes and on the date stated above. 


22a.) SICNATURE ie DAJE SICNED 
ATTENDING MED. STAGF "s Hp 
Voce M.D. {_pirector C) Pays. 1 1-6 
YEICIAN'S Le ADDRESS 


NAME (Type) 


23a, BURIAL, CREMATION, 23b. DATE es ee ee OF CoETEy OR pe | (State), 
EMOVAL (Specif 
20-65 é Fall EL é 


Y REGIS Mf 


: will (eae 21 are ' 
Ce ee, N21 1 ; Lobtg Youd gee 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


VR AIS (4) 
20M 1/65 


BC 
_ 


hin 24 hours after 
in by the funeral 


ithin 72 hours after death. 


id completely filled i 
bon papers. Pages 1 and 2 should 


fan. 


The law requires that the death certificate be ex 


retained by the hospital or attending physici 
‘CTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TTENDING PHYSICIAN: 


A 
be 


¥. 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death, Page 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Giles ES 


CERTIFICATE OF DEATH 1 (}§ 897 
1, PLACE OF DEATH : 5 2 USUAL RESIDENCE [Where deceased lived, If institution: Residence before is 
a. COUNTY e. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outside comporate limits, | c. LENGTH OF STAYIN Ib {| c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Towson Baltimore 2oat 4 pa 
DRESS e. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress). ~ d. STREET ADDRESS aac see 
_ Presbyterian Home | 5811 Bellona Ave. ves [Nol 
'3. NAME OF . “First Middle lest 4. DATE Month Dey Yer 
DECEASED OF 
(ype or ein) George A, Heinecke Wes June 10 1965 
5. SEX 6. COLOR OR RACE| 7. maRRIED [_] NEVER MARRIED [Jf}| & DATE OF BIRTH "19. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
| 4 last bithday) |MMonths| Deys | Hours | Min. 
Male White wioowe [] _ vivorceo [] | Aug. 1 8,1871 193 De. | 


Wa, USUAL OCCUPATION (Gi 


13. FATHER’S NAME 


ind of work | IDb. KIND OF BUSINESS OR INDUSTRY 


done during most of working lit ‘en if retired) 


Carpenter 


n, iaaxce (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


_Long Green, Maryland 


‘V4. MOTHER'S MAIDEN NAME 


Elizabeth Preff ._—> i 


Theodore A. Heinecke 


MEDICAL r 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Hye givewerordetes ofservi | 
No __ Mrs. Marvel, Supt. Presbyterian Home 
18. CAUSE OF DEATH [Enter only one e cause per ‘line for ta), (b), and {e),] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: In % ONSET AND DEATH 
IMMEDIATE CAUSE {e)_ Cerebral Vascular Accident (Thrombosis) So-nres 3 
1x DUE TO 
Conditions, it eny, which (b) Generalized artericsclerosis : = 
gave rise to immediate cause 
{e), stating the underlying DUETO 
cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPSY” 
yes [] No fx] 
/203. ACCIDENT WAS stereos Ler eta gy: GaP TRSRGE AE Bi Sie sake injury in Part | or Part il of item 18.) * : 
OR CONTRIBUTING [] CAUSE OF ale 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oe. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ' 201. (City or town} (County) (Stee) 
Hotei. While __ Not While | factory, street, office bldg., etc.) | 
pum, 19 at work [] et work [_] | \ 
21. | certify that (I) (ibkecbrxentpsl) attended the deceased frome. SUM. cscs 19.20, 10... SWIG cscssssnn 119.05 that (I) (ay last 
saw the deceased alive on.‘ ee wld, £5. ., and that death occurred atOs 3QPTom the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
fMwetil, AD _ MD. PHYS. GR] pirecror [J pHys. [} atists 


22c. PHYSICIAN'S 22d. ADDRESS 


Ww (yen) | Sad Venable, Jr. M.D. 2. 7215 York Road, Baltimore.12, Md. 


23a, BURIAL, CREMATION, | 


ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ey 


6-14-65 _Govans Presbyterian Church Yaltimore, 


wa aT’ 


’ fofin "0" Hi tchet & Sons, Inc. 1900 Butew JUN re S05 "7 fore sath 
7 Hery Lend ——————— a, Za 


‘ 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


af = 
m2 1. PLACE OF DEATH ICE (Whe lived, If Institution: 

8S OC ONTY 2. PEEa Lae Ug ENTE (Where deceased ~~ eit Residence before Clay 

3 i) b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 

Se write RURAL and give nearest town) 

2 2 DAYS BALTIMORE Zool. 
ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Eee Gs 
an oA 
see VETERANS ADMINISTRATION HOSPITAL 805 N. Chapel St. ves] noLX 
se 3. NAME OF First AT 
A = DECEASED a rs! coe a eS 4. Bale = Month é Day i? 

5 ype or prin FRANK AME HEJ DEATH ‘une 19 5 

b 1 . 

{ p | 5. SEX 6. COLOR OR RACE | 7, manRtED [2 NEVER MARRIED[-]] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
os . a birthday) [Months | Days | Hours | Min. 
ee MALE WRITE wipoweo [-] vwvorceo f-] | JULY. 27, 1878 yrs. 

= 10a. USUAL OCCUPATION (Give kind of workdonej 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sua during most of working life, even If retired) INDUSTRY COUNTRY? 
85 LABORER (ORE CITY BOHEMIA U.S.A. 
a] 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
S 
ee JOHN HEJL BARBARA SKALA 
ia 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
eS (Yes, no, or unkown) | (If yes ive war or dates of service) 
55 YES SAW 219 01 9067 _| CLIN. REC., VET. ADM. HOSP., FT, HOWARD,MD. 
2s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL beat 
2 PART |. DEATH WAS CAUSED BY: PULMONAR’ 
85 ~ IMMEDIATE CAUSE (a) Y EDEMA 
a5 4200 DUE TO 
3 Conditions, If any, which o)_ARTERIOSCLEROTIC HEART DISEASE » EMPHYSEMA YEARS 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause fast, (o). CARCINONMA OF THE PROSTATE. YEARS _ 


5 | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= ? 
INS YES no [] 

4 aE 
i= | 20a. ACCIDENT WAS UNDERLYING 2bb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of item 18. 
& | OR CONTRIBUTING L) CAUSE OF DEATH : D s 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) {State) 
s Hour a.m. factory, street, office bldg., etc.) 
Ss While — Not While 
= p.m. 19 at work L_] at work oO 


21. L certify that % (this hospital) attended the deceased from June 2 19 65, to__June , 19 that (K (we) last 
saw the deceased alive on_une 4 __19 65 _, and that death occlrréd ‘at. _M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED — 
ATTENOING > MED. STAFF 
1 Se % Mo. PHYS. []_birector L] Pays. SIGwe 6S 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to 


te. PHYSICIAN'S 22d. ADDRESS 
| | | HBCIORN. HERNANDEZ-LOPEZ, M.D. VAH, FORT HOWARD, MARYLAND 
tate) 


23a, BURIAL, Pee | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


MOVAL (Specify) 
BURTAL Junne,8, 65 Holy /Redeemer Baltimore §, a. 
24. FUNERAL DIRECTOR ADDRESS s 25a. REC'D BY REGISTRAR | 25b. REGISTR SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYRAGR) 


A 09457 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Py. 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eeu ; b. COU) 
i. : MARYLANO / = 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
writg-RURAL and glve nearest town) x 
bs a on 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) y STREET 4 Pas e ene 
Coaasd i FES. G aes ves) _nofk 
3. pie First Middie Last 4. Mg lonth Day Year 
(Type or print) V/ REY, SF Ye EF WEY 8 oC DEATH xO 19 os 
5. SEX 6. COLOR OR RACE 7, MARRIED [PA NEVER MARRIEO [_]| & DATE OF BIRTH 9. AGI ears | IFUNDER 1 YEAR IF UNOER 24HRS. 
i day) (Months | Days | Hours | Min, 
Dt-a WIOOWED [“] Divorces {_] 
2 HEE OSCE EER ee recone 10b. KINO OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 


13. FATHER’S NAME 
Whe. 
Ve 
15, WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) aie ulve war or dates of service). 


ie} 


MEDICAL CERTIFICATION 


16. SOCIALSECURITY NO. | 17. INFORMANT pee 
ae XID of grve 


INTERVAL BETWE! 


Cf fb fot. | mea 


18. CAUSE OF DEATH [Enter only one caus: 


PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a). 
“ if = 


~ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause | (0). 


TFIGANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

PRIMARY [} or CONTRIBUTING (} a 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


19. WAS AUTOPSY 


PERFORMEO: 
yes [} NO. 


20f. (City or town) (County) (State) 


20d. INJURY OCCURRED | 20¢. 


While Not While 
m. aC] at work[_} at work_| 


facto 


21. | certify that | took charge of the remains described above, held an Autopsy [_], —_ Inspection (1, Anquiry ek ‘and Jn my oplnion 
death reswl Najyral causes Accident [_], Suicide [_], Homicide ["], Undetermined manner [_] 
Me CHIEF MEDICAL EXAMINER [_] 
aaah : ASSISTANT MEOICAL EXAMINER [_] if + DATE SIGHED 
SIGNATUR M.0. y a) a 


; ; 0 MEOICAL EXAMINER [[}-—— 
EAAMINER'S MN LB v NM OD) er Aotn or booth 2 “Ppa, 
2c. 


23a. BURIAL, CREMATION,| 23b. OATE TH! IF NAME OF CEMETERY 


Al 
OR GREMATORY VEL. City, bi ee WJ 
REMOVAL (Spec 
P CL2F (As Ld Herter) GatYo. CZ, Ge - 


24. FUNERAL DIRECTOR AGORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


borebly £0) ace) Cup, atte we SIN 24 965 foh0 bas age 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07453 CERTIFICATE OF DEATH 


9. AGE (In yeers IF UNDER 24 HRS. 


rc 
el 
5k 2 
3 1 ae, DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
: < a. STATE b. COUNTY. 

2% BAL rynoke MARYLAND MID. BAA, 
Bas b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
c- 3 write RURAL and giva nearest town) 
rr Caters ti2lé y CATeENSUiLie 
2 2 w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) d. STREET ADDRESS = ) @. IS RESIDENCE 
=e | ON A FARM? 
332 X Romad CEDAR woe D &>. BO cedARWEOD R>. ves (] No fi 
oan 3. NAME OF First ti a = - = = =. 
2 gh DECEASED irs! Middle Last 4 tad Month: Dey Year Ss 
See Rprersenny Toda G. ANeBiéER DEATH TUNE F 19 ov 
> 3 = 5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR. 

= 

i= 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


g ip ge = NEVER MARRIED [_] | 8- DATE OF BIRTH capi bas pan Aad 
iS irthdey) |"Months| Days | Min. 
As) ' Ad Ww winowes[] _ vivorcenf] | AUG. / Gy 4893 Flys. - ty = 
iS 206 ) 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sanne (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 
BB > done during most of working life, even if retired) 
Ree SALesrrad-KEeT | TeWLER x AM. 
2 sg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae GCEvece HewieK ELIZABETH /AIILLER 
zs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — r 
ce (Yas, no, or unkown) | {Ifyes rordotesofservice) ¢ 
2. Me | 16-0 7- 3659 BE Lebdfy-—re oLorwerep KA, 
3 5 18. CAUSE OF DEATH [Enter only one caus ine for (e), (b), and (c).] y A he: fatale 
PART |. DEATH WAS CAUSED BY. 4 a“ 
38 = IMMEDIATE CAUSE (e) ALWAS hbraf 2 Corderatarc (Me : 
Be t¢22/ 
36 7, owl DUE TO 
ie Conditions, if any, which (b) ere = — ! - 
geve rise to immediete ceuse 4 
3 (a), steting the underlying DUETO Se 
5S couse lest. = te) rn 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 


ves [] | No 


is ceri 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day 
Hour a.m. 
p.m. 19 


21. 1 certify that (I) (this ho 
saw the deceased alive on.. 
22a, SIGNATURI 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED . PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
While fectory, street, office bl. 
et work-f=T et work [_] 


ital) attended the deceased from. £.! (pase | 
h 
wand that death occurred at /), 


After thi 


director, page 3 should be detached for use as the buri 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


ATTENDING STAFF 
Q/O Mp, | PHYS. DIRECTOR C1 pxys. (] (, 
22c. PHYSKIAN’S 22d. ADDRESS A 
}| Pr eittn “taeder fass | to) wher Wy 
20, BURIAL peaen! 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF ml 
REMO! i ‘ . 
| bet -6 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR 25b, isTRAI “ Pant ATURE 
Sy 
Ue (t Wie EE Cheah, WZ vat IN J if 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—— = oe ~~ 
MARYLAND STATE DEPARTMENT OF HEALTH 


\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 wEne . 
07455 CERTIFICATE OF DEATH 1v 
i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 


BALTIMORE MARYLAND MARYLAND BALTIMORE. 
b. CITY DR TOWN (If outside corporate limits, ¢, LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


x 
FORT HOWARD 10 Days \ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give st¥eet eddress) || d. STREET ADDRESS 


@. IS RESIDENCE 
DN A FARM? 


papers. Pages k and-2 


indreany)jevent, within 72 hours after d 


d completely filled in by the funeral 


50 VETERANS ADMINISTRATION HOSPITAL |_9127 OLD HARFORD ROAD ves] nog 

s 3. bla le First Middle Last 4. pare Month Day Year 

5 ype or print) MARTIN _ ANDREW HODGES DEATH JUNE 27 19 

2 5. SEX 6. COLOR OR RACE 7, MARRIEKKX] NEVER MARRIED[-]] 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]|F UNDER 24HRS. 
= fast birthday) (Months | Oays | Hours | Min. 

€ MALE WHITE wipowen [-} Divorced []| 19/2 LIGS yrs. 

; be 10a. USUALOCCUPATION face ofwork done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 during most of working life, even If retired) INDUSTRY CDUNTRY? 

os. co = PITTSYLVANIA COUNTY,VA 

cs 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

3 

= HENRY HODGES BETTY RIGNEY 

= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, no, or unkown) | (If yes give war or dates of service) 

S wit 216-165-6721 WAH,CLIN.RECORDS, FO) 

~ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 

g PaaT 1. Deana was cave SY: MYOCARDIAL, INSUFFICIENCY "Weekes 

s IMMEDIATE CAUSE (a). ee 

5 Dit Oy an ae 

Te ‘ QUE TO 
Cenditions, If any, which 0) ae 


gave rise to Immediate 
cause (a), stating the DUE TO 

underlying cause last. ()__ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTDPSY 


ARTERTOSCLEROSIS OBLITERANS GANGRENE LT.FOOT;POST OP, BK RT LEG PERFORMED? 


AMPUTATION. PULMONARY EMPHYSEMA ves (XK NOT] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. | While Not While factory, street, office bidg., etc.) 


p.m. 19 at workL] at work 


20%.” (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physics 


21. I certify that OL (this hospital) attended the deceased from i “ 0. 6/27/ —, 196S_, that ‘abet last 

saw the deceased alive o1 i and that death occurred at® from the causes and on the date stated above. 
S 22a. SIGNATURE 22b. DATE SIGNED 

, 1 

& : mo. PHS") Bintoror CO Biv XB) 6/27/65 
c } 220. anaes SSeS, Ke ye z 22d. ADDRESS 
5 | we) NEILON NEILSON, M.D. | V.AsHOSPITAL FORT HOWARD MARYLAND _ 
3 REMOVAL (Specify) 


23a. Gs a 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county} (State) 


” | 6-30-65 


24. FUNERAL DIRECTOR 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S S 


vate JUN 30 j 


VR AIS (4) Q 
20M 1/65 


” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ney, vw. wd U9UZ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution nce before admission} 
o. COUNTY 0. STATE 


RALTIM ORE MARYLAND MARYLAND > J 


b. CITY OR TOWN (if outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest fawn} 


e funeral directar, 


* and 2 should be filed with 
/ 


OWSDA bwks BALTIMORE  3o0/- 4 
2 dé Baceaa mous (If not in hospitol, give street address) d. STREET ADDRESS. e Pog a 
co y 15 REGESTER Ave te 233A WAVERLY WA 
3. Baer ey First Middle lost 4. bg Manth Oay Yeor 
type or aD. Z ABETH= VA HOFFMAN | SAH 6 25. see 


eet 


IF UNDER 1 YEAR| 


7. MARRIED [} NEVER MARRIED [} | 8. DATE OF BIRTH 


9. AGE (In years 


’ lost biethday) [Months] De: Mi 
ee. wiooweo (J —_oivorceo 1] NOV. 3, 1894 ? bake rae | : 
é 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) E : = 
« at Home Belcimore Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 TINK NOWN as rae 
: ( UNKNOWN ) Heeiner ( UNKNOWN ) 

8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

é ex, no. er unknown} | (It yen, give wor or doles 61 vervicel sf ay 

2 NO NONE MES. EMMA LUTCHE 14 Recis Ave 
2 

ie 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 
7 PART 1. DEATH WAS CAUSED BY: ~ Ac NV ON ae 
§ ms IMMEDIATE CAUSE (o_ METASTATIC C iNoMA 

iS TA y) DUE TO 


that the death certificate be executed within 24 haug “fter death: Page 4 


ate has been signed by the attending physician and campletely filled 


€ 
8 
a) 
2 
a) 
5 
2 
a“ 
Rg 
< 
£ 
3 
5 
: 
oe 
eae Conditions, if ony, which oGARCINOMA OF OVARY 
3 Eo gove rise to immediote 
= gc couse (0), stoting the under. ( OVE TO 
Gre 2 lying couse lost. 
gg2sP lying couse lost. ©. 
38 5 2. ra Past I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
ak NONE Cree 
ensos ols Sy 
2 2 A\Y 
“i & = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
esse & | of CONTRIBUTING D CAUSE OF DEATH 
4 5 £° [UF EITHER, NOTIFY MEDICAL EXAMINER) 

. res z fo RS ee ¢ Oo meer 
2sEss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State) 
5.805 cs eG. -oith: While Not while factory, street, office bldg., etc.) | 
zsE25 2 pom. 19 lot work (] of work) : 

eee S 
2 $235 21.1 ih * that | attended the deceased from___J2° 47, 19. &2, to, _b. 27. , 194S-that | last saw the deceased 
ao ogo . 

a 3 5 alive on. a = 1%. ST _, and that death occurred ot 12" P M, from the causes and on the date stated above. 

e @ = ADDRESS (Street, city, or town, stote) DATE SIGNED 

< ie ACTUAL 

pats 52 SIGNATURE. ioe A WwW” fs ai a a oe 
£o2 

so5Bs PHYSICIAN’: 

< ps2 2 | NAME thee) PAUL & HeRoLD D ¥ s Bact UMD 

5 seo o 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, o count; Stote| 

O>Set REMOVAL (Specify) , Hu ‘seed 

Es2 ee PMO A GP 7/3/65 Oak Lawn Cemetery Baltimore Maryland 

ofFo%= 

- 


15M 10/57 vi 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ™ ~ 2do. RECO BY REGISTR: 2ab. REG! SRAR'S SIGNATURE. 
WS A15 1) My HENRY SANDER & SONS INC, BALTO. MARYLAND JUL © 1065 pCcoxde, age 


\ 
ré 
—_ 


C hours after death. 


in 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
ined by the hospital or attending physician 


Page 4 may be reta 


TO HOSPITAL 


15M 


VR A15 (4) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
, . DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND) 2 


H CERTIFICATE OF DEATH 


char! 

se aH 1 lo aldo 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm|sslon) 

= : 4 ST b. COUNTY 

278 PALT Phe MARYLAND DIARY LAND PAL zy ore 

baa S b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 

BSe write RURAL and give nearest town) : > 

= 3 WP ALJ DOUPA PAL K 

3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j} d. STREET ADDRESS e Bie te e 

ere , 

eke X|_ C726 Dre Ave LBCE CORVWALL PO \wsO nwo 

sss 3. NAME OF First Middle Last 4, DATE Month Day Year 

3a DECEASED OF 4 ¥ Z 

£8 (ype oF print) “Le OLLIVES WOICTH »S72\__veAM JUNE 2S _ We 
Se 5. SEX 6. GOLOR OR RACE | 7, MaRRiED [_] NEVER MARRIED[] | 8- DATE OF BIRTH ts TFUNDER 1 YEAR|IF UNDER 24 HRS. 
s2 = Months | Di Hi Min. 
Ee Waa IT£ wipowen Dy pivorcED ] ILS 2 7. | aaa ig 

= 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

as) wen most of working life, even If retired) Pope COUNTRY? 

88 : a) wW5Se, 

BA iielae®2£ $e eens er ioe 

ae 14. MOTHER’S MAIDEN NAME 

vo 2 ep, * > 

Ze EDE SICA OW. ACL IVES WORTH LOWSE OCMET 

S.3 15, WAS DECEASED EVER IN U.S. ARMED FORCES 16, SOCIALSECURITYNO. | 17. INFORMANT Address 

=e (¥es, no, or unkown) | (If yes give war or dates of service) oe > 

oS BLCVAE Obert wots OI2E hte 

5. 18. CAUSE OF DEATH [Enter only one cause/per’Iine for (a), (b), and (c).] INTERVAL BETWEEN 

Be PART |, DEATH WAS CAUSED BY: See 8 oe 

Se i _ IMMEDIATE CAUSE (a) 4 

Be 


é 

folK DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( UE TO 
underlying cause last, (c). 


A 

= 

3 

2 

8 

fd s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  [19. ae eee 
2 AE ae 

8 aa OWL. ves] NO A 
= ie | 20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY URRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

3S & OR CONTRIBUTING [3 CAUSE OF DEATH 

o © | (IF EITHER, NOTI. EDICAL EXAMINER) 

2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED E OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a a Hour a.m, while Not factory, street, office bidg., etc.) 

2 = .m. at work[_]_at work 

= 


21. | certify that (1) (this that (I) (we) last 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, arid in-eny event, w 


S saw the deceased alive on. occurred m the causes dnd on the date stated above. 
Fr 5 . DATE SIGNED 

5 wo SARS py Bioron OO ME | 7 p4/by 

2 / 226. FSIORNS ; 22d. ADDRESS 

5 m7, 7B DAVIS MD oioe 18 0 erg NET be LPGAD 

i 23a, BURIAL CREMATION, 23b, DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

2 BUEPD Von e ISS OAK LAWL LOLGAT L 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC’D BY REGISTRAR 


Lvpeiey Funeral » une ~-Dve tlre WD Al 6 1965 


‘25b, ie SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mraissniy 


07462 CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enter only one cause i. line for (a), (b), and (c).7 


A a 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 


INTERVAL bgt! EEN 
ONSET AND 


FSR 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssifn) 
SoU a. COUNTY, 
ees ne a. STATE b. COUNTY » 
278 Baltimore MARYLAND M 1 / ; 
e os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] ¢. CITY OR If outside corporate limits, write RURAL and give nearest town) 
jae g write RURAL and give nearest town) a 
£3 eee tors Mite Or Eine 
1) fe is ‘0S! STITUTION (if not in hospital, givq street address) || d. STI @. IS RESIDENCE 
ear oe "3 ON A FARM? 
ed. Rosewood State Hospital ves] nok] 
t 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
se {ype or print) Josephine Skinner Hollingsworth oem June 4 19 65 
Ss 
oe 5. SEX 6. COLOR OR RACE | 7, MaRRIED |] NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (in years | IF UNDER J YEAR|IF UNDER 24 HRS. 
es O i al last birthday) Months | Days | Hours ) Min. 
ee Female | white wipoweo [J] bwvorceo[]| 1/31/43 vey 
pris 10a, USUAL OCCUPATION (Cive kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
30 during most of working life, even If retired) INDU: e COUNTRY? 
38 dependent none. Philadelphia, Pa. U.S.A. 
es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e Samuel S. Hollingsworth Josephine Hefren 
i 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Ss (Yes, no, or unkown) | (If yes give war or dates of service) 2 
= ho Sleletetetenteciateced rece- o> Rosewood Records, Qwings Mills, Md. 
z 
% 
5 
S 


transit permit. 


Com 


deal 


underlying cause last. (c). 

& | PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. WAS AUTOFSY 
ale 
2\é WW entik ves F—-no [J] 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW ‘{NJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 

$5 | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m, factory, street, office bidg., etc.) 

8 While -— Not Whiie 

= p.m. 19 at work[_} at work 


21. I certify that (1) (this hospital) attended the deceased from_<*<— S5, nee , 19S that (I) (we) last 
saw the deceased alive ee and that death ocourred at<=<2M, ff€m the causes and on the date stated above, 


Wa. set | 22b. DATE SIGNED 
ATTENDING > MED. STAFF ar 
: M.D. (1_Dikector O bas. ER © — 7 e 
22¢. PHYSICIAN'S = ADDRESS 
| | NAME (Type) 


23a. BURIAL, rect “C jy THEREOF 23c, NAME OF CEMETERY [ CREMATORY LOCATION (City, town or county) (State) 
RPAMOVAL (Specify) fee ‘iss fe ihe ’ achegates Dd. 
Wc saaek sites 7a NL brea “ADPRESS ples REC'D BY shed b. RECISTRAR’S SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complg 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20m 1/65 


has 9 1965 


4 


" MMQBAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 


q63 CERTIFICATE OF DEATH 10305. 


1, PLACE OF DEA’ 2. USUAL RESIDENCE (Where decoased lived, If institution: Residenes before arin 


a. COUNTY Lal trmire ee a. STATE Mea Pee * ve Bee nef) Pale ee 


== 


24 hours after 
in by the funeral 


Months] Days | 
yn. 


= 

3 b. CITY OR TOWN [if outside corporaie limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporete limits, write RURAL and give ne town), 

s one URA\ one give nearest town), fi p. 

3 Comers eri lle oe tr Sevenna Sank 12 4S —_ 
£ Bn Ga NAME OF HOSPITAL OR INSWTUTION {if nol in hospital, give Breet eddress) od. STREET ADDRESS IS RESIDENCE 
s Baw 1C is # ON A FARM? 

at. Masnie Home ares Venue ves [] No Dg 
em 5° C fist a 7 > 3 +4; 4. DATE Month Day ‘Year 
EASED OF 
S (Type or print) ore pete = Sune / 19 657 
i 5. SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR] IF UNDER 24 HRS, 
; 3 =e 7. MARRIED [] NEVER MARRIED [_] Salibithuey| Ton an 


hh ife 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of worki 19 fe, even if retired) 


LEE ty TS 


13, FATHER’S NAME  - 
William Gysriel 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 


Tan 2 7, lye 


V1. BIRTHPLACE (County & Stete, or foreign country) =| ‘12, CITIZEN OF WHAT COUNTRY? 


Bal? simone Coiy Ne. QS A. 


14, MOTHER'S MAIDEN NAMI 


Marthe W. Cornelius 


16, SOCIAL SECURITY Net 17, INFORMANT Address 


16 2-7-3378) Wasomie Hone Rewnds, Cockeyse i (fe 


re. INTERVAL BETWEEN 


WIDOWED [¥]___ DIVORCED QO 
1Ob. KIND OF BUSINESS OR INDUSTRY 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 


ONSET AND DEATH 
|. DEATH WAS CAI 
PART: DEATH MEDIATE CAUSE fa] Cene byal armaciutan Kenorn 10 WATTS 


Huds x DUE TO 


igned by the attending physician and compl 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, withi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


“ STAFF r 
AbD Spf Newell wo, {sO _BiRecTOR Aft prys. 2 cf] ose 


r4 

8 

3 

a 

4 

a 

gc Conditions, if any, whieh pent re ranten, solemn. fye CaaS. 
ie MA Su A = . 

23s gave rise tolmmediate cause | 

go's . ; 

+3 es (e}, stating the underlying 

sans cause tat to Ca bel’ - Vascular dhecse _ : Su 

a 3 =a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. aS AN 

B8eeo SOMTRBERNS ICIP 

BE oy K; ves [] No [5] 
8 s = F 

2 § dae FE | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) 

ous & | OR CONTRIBUTING [-] CAUSE OF DEATH 

227 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ne a = —— 

Bsi 3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Bess 6 Hour em. While __Not While factory, street, office bidg., ete.) | 

£ o 3 g pam. 19 at work [] at work [] ! 

2 <a — 

sOR8 21. 1 certify that (I) (thi tal) altended the os from... ‘a to Me, 1948, that (1) (we) last 

‘ 

893 2 saw the deceased alive on. wing..f.. , and that oath So Nase from the causes and on the date stated above, 
i) 2b, DATE 
o2 
on 
eS 
as 
53 
y= 
2 
8 


Rod ‘ 
Lad f 
ead } VE [20 heh A. Shery; i Spe _y [Vary [a net Le 
ee 5 Wie, BURIAL CREMATION, 2b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY io eee (City, town or county] (State) 
REMOVAL (Speci 3 
272 Bor) aw | 6—s- 6s Maver ee BALL AA ORE 
NULISH 24 FUNERAL DIRECTOR'S SIGNATURE gore, NE mg ies” 7 jim? i 
0718) ND] Uy 10D Crap = Brerhs 7 gn = 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


OG — ——E—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


2 O2VLEG CERTIFICATE OF DEATH ; 
s aa bese 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: fies @ admission) 
on st aia a, STATE b. COUNTY / 
see BALTIMORE MARYLAND MARYLAND v 
eo" b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Beg g greece oe a nearest town) * DAYS RE A 
=z. F [ARD BALTINO) 2001-f 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Lge se 
ayes 
Ses sO VETERANS ADMINISTRATION HOSPITAL 2331 E. OLIVER STREET yes] nol 
3s ss 3. BEN cieeD First Middle Last 4. nore Month Day Year 
1 (Type or print as HOLMES DEATH JUNE 21 19 65 
5. SEX 6. COLOR OR RACE 7, waRRIED [] NEVER MARRIED &. DATE OF BIRTH 9. AGE {in years ua area (i Deis 
jonths ol Min, 
E wipowep [J] pivorceo[]} MARCH 1, 1899 6 oe | seks pede ‘ 
i = Ti ReUoeC EIEN (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ea during most of working life, even If retired) INDUSTRY 
Ss STEEL WORKER STEE. GREEN BAY, VIRGINIA S.A. 
oS eon Hen SMe 14. MOTHER'S MAIDEN NAME 
ao 
ee KEY HOLMES MELINDA MOORE 
ee ne 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
es (Yes, no, of unkown) | (If yes glve war or dates of service) 
Ee 225-14-0412 | CLIN. RECORDS, VA HOSPITAL, FT HOWARD, MD. 
=8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).] ge ia PET een 
2 PART |. DEATH WAS CAUSED BY: 
ss nas IMMEDIATE CAUSE (a) NBUMONIA, UNKNOWN ORGANISM 
any 4f A DUE To 
Cenditlons, If any, which 0). 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 


1 or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. Fao. 
S —— 
0 $ CEREBROVASCULAR ACCIDENT, 4 DAYS ves[] No [) 
“| | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
$5 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e, PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) Gtate) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work Ct at work O 


to_June 21, 19 that (we) last 


tMom the causes and on the date stated above. 
‘22. DATE SIGNED 


21. I certify that (tk(this hospital) attended the deceased from_dune 17 r 
June 21 5 


saw the deceased alive on_JUNe and that death occurred a 
22a, SIGNATURE y) 6) 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp 


a Ay ua AEM Bion C1 AE Ok 6/22/65 
PIA " NAME (yee) ~=-M, LAWRENCE RUBIN, M. D. “YAH FORT HOWARD, MARYLAND 
23a. Peon Cen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
BURIAL frees S| BALTIMORE NATIONAL BALTIMORE, MARYLAND 


ADDRESS. 25a. REC'D BY REGIS]R: REI "S SIGNATORE 
sete @ 2. atckson Dulael ga OU WOH Pg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


65 CERTIFICATE OF DEATH 18307 


‘ 


5 82 AGS Mee? ___ == 

2 83 M 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where daccoiad livad, If inslitulion, Rasidanca bafora admission) 

» 2s 3. COUNTY a. STATE b. COUNTY 

5 eae Baltimore MARYLAND _ Marylani a _ ae 

eH ah 8. CITY OR TOWN if culsida comporata tims, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, welta RURAL and giva nares! lown) 

«a Fas write and giva nasrest town) 

Seem —Middle Rive 29 days. Baltimore = re 

oS <e 6 Wy ie Gaia ie RETTOTOnT Tif pot in esl giva straet address) . STREET ADDRESS a. IS RESIDENCE 
2 g \ a urs LE flo ON A FARM? 
id teed Vwarrison Avenue 2 3526 Chesterfield Avenue _|ysD) sob 
Bn eels First Middla Last [4 te Month Dey “Year 
(Type or rin) ROSE HORN Stam June 26, __1965 


S. SEX "16. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED ol*® DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

bn , BA birthday) Mone Days | Hours Min, 
8 Female . Nhite wivowen [¥]__pivorcep [] 41 /8/1 897 4 tts. 
g TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, aven il retired) | 
2 P 
H Housewife _ : - - I ae Vag. 2 ue a — 
o 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
bl 
fd | 
a sa3 
2 | _John Podowski s 4 | Teofilia Podleszna af —_ 
e | 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
6 (Yas, no, of unkown) | {Ifyesgivewarordatasofservi S . 
= ; 

= i4--01-7292 Mrs.Florence Podowski,8118 Philadelphia 
“| 18. CAUSE OF DEATH [Enter only ona cause papfina for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
DUE TO 


Conditions, if any, which oie 
gave risa to immadiata cause 

(a), stating the underlying DUE TO 
causa last, “T\ oF 


dZ x 


The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completel 


3 should be detached for use as the burial-transit permit. 


i995 that (1) (we) last 


£9, 19a? to., Ld... 
the causes and on the date stated above. 


MIF... 


2d 


Fe 0 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS| AUTOPSY 
s Ole 

g 3 ; 2 2 Cea ee Che 
a = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part } or Part Il of itam 18.) 

ia E | op CONTRIBUTING (] CAUSE OF DEATH 

Be & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Oo & | 20c. TIME OF INIURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (Slate) 
a 3 Hour ort While __ Not Whila foctory, street, office bldg., etc.) | 

8 g aan at work [] at work [_] i 

bt 

a 

% 


pital) el the deceased from. 


State Dept. of Health prior to burial, cremation, or removal, and in any eveny 


IG STAFF a signe 
ATTENDIN MED. r 
ee 2 PHYS. [les DIRECTOR pHys. [1] b/ 7 Mb 
im aie Ss [22c. PHYSICIAN’ d. ADDRE! a tr 
Heees | NAME (Type) 
so. 8 SR “ ae 2 Sf a (eA C/O ._.... f fA bof... 
Qed 32 23. BURIAL, CREMATION, | 23b. DATE THEREOF AME OF CEMETERY OR CREMATORY 3d. LOCATION (cin awh: & Eau: (Stota) 
Big a REMOVAL (Spacify) x : v =a 5 
ovousd e ; 6/29/65 _ * S Ss faltinore, arvlanc 
Ee tay WT [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR'S. SIGN URE 
Lrar ° * AA ama sTTT? 
13h 940 M.i.SADOWSKT & SONS,1808 BASTERN AVENUE loan sym 29 1965 feberbs 


Z EPO ee ae ee es Sa 


—— 
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VR AISME (5) 
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a 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAHER) 8 
J 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH —s + 


1. PLACE DF DEATH 


* COONY’ Baltimore 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE Ma, b. COUNTY Palmore: 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


Lansdowne 


Years 


c. LENGTH OF STAY IN 1b | 


¢c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 


_* Lansdowne 


Ww € 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


d, STREET AOORESS @. IS RESIDENCE 
ON A FARM? 


x 143 3rd. Ave. Lansdowne 143 3rd. Ave. yes L] no &X} 
3. NAME OF First Middie Tast 4. DATE Month Day ‘Year 
{type oF print) Lester C, Hostetler DEATH 6 23 49 65 
3. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIEO [_] |_&- _DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
ist birthday) iy “Hours | Min. 
Male White wiooweo [] nivorcen [=] uly 31, 1912 5B a nia Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working ilfe, even If retired) 


Foreman 


10b. KINO OF BUSINESS OR 
INDUSTRY 
Coal Mines 


11. BIRTHPLACE (State or forelgn country) 
Pa. 


12, CITIZEN OF WHAT 
COUNTRY? 
USA 


13. FATHER’S NAME 
Issac Hostetler 


14. MOTHER'S MAIDEN NAME 
Barbara Thompson 


15, WAS OECEASED EVER IN U.S. ARMED FORCES? 
(Yes, B or unkown) | (If yes give war or dates of service) 


wo 193 09 0991 


16. SOCIAL SECURITY NO. 


17. INFORMANT 
Allen Hostezler 143 3rd. Ave, Lansdowne 


Address 


18, CAUSE OF DEATH [Enter only one cause per line 
PART 1. DEATH WAS CAUSED BY; 


), (), and (c).1 


ONSET AND DEATH 


A IMMEDIATE CAUSE (a). 
Hobo 


2 INTERVAL BETWEEN 
yeu 
a 


ACTUAL 
SIGNATURI 


a 
Mamet) George S, M, Kieffer 


} QUE TO Y K. ist 2 
Conditions, If eny, which “ b 
gave rise to Immediate 0) ale 
cause (a), steting the DUE TO i he ag 
underlying cause last. (c). we 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONDITIONGIVENINPART1(a) 19. Wie aOR 
5 yes[] No ra 
= 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of injury In Part or Part 11 of Item 18.) - 
5 PRIMARY a or CONTRIBUTING () 
| cause oF DEATH. 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour e.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL_] at work [1] 
21. I certify that | took charge of the remains described above, held an Autopsy [ |, Inspection fw), Inquiry {x}, and in my opinion 
death resulted from; Natural causes if, Accigent [_], Suicide [_], Homicide 4 


Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] Pat ¢ 
M.p, ASSISTANT MEDICAL EXAMINER [_] 2y DATE SIGNEL 
ye 


DEPUTY MEDICAL EXAMINER [A { s lb 


Address (Street, clty, town, or count: 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. 


REMOVAL (Specify) 
aR DIRECTOR 6/26 1965 
Howard H, Hubbard 4107 Wilkens Ave. 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


Boswell, Pa, 
MibngSteeh Come areo BY RTA 3 


| ome JUN 28 ig fr) i : 


Baltimore, Marylamd 21229 


‘ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—"s 


Page 4 may be retained by the hos; 
TO FUNERAL OFRECTOR: After this certi 


VR AIS (4) 


20M 


| or attending physician. 


ficate has been 


e carbon papers. Pages 1 and 


ind ¥rany event, within 72 hours after 


and completely filled In by the funeral 


ing physi¢éa 
hen plgase rem¢ 


-transit permit. TI 
1, cremation, or removal, 


ed by the attend 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buria 


5 


— 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR YpANG 
LU9UY 


= 
O7L67 CERTIFICATE OF DEATH 
rT ra ba DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) _ 
P . a. STATE b. COUNTY im 
Baltimore aanvtano i at ¢} le 
b. CITY OR TOWN (If outside cor] epee, limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate, Imits, write RURAL and give nearest town) 
write RURAL al wi ive nearest town, 
Mount son a Aesvs fl e_ Ofx¥-f 
a. NAME OF WOSPTTAL OR INSTITUTION (if not In hospltal, glve streptaddress) || d. STREET AD| herve [le ®. 1S RESIOENCE 
A ‘ ON A FARM? 
Mount Wilson State Hospita vesC] no Ft 


3. pene La First Middle Last 4. pale Month Day Year 
(Type or print) Thom Ado] Ph tho Wa ¥ al DEATH Tune (Bie 96d 
5. SEX 6. COLOR OR RACE 7. MaRRIED [Z}-NEVER MARRIED [~]| ® DATE OF BIRTH 9. AGE (In, years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Of f IFUNDER 24 HRS. 
Jast birthday) Seal Hours Min. 


w7) wiDOWEO [7] olvorceo [] -4-04¥ a, 
{Ge: USOAL OCEUPATION (Give kind ef wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY?, 
=a. CONTRACTOR a i. a : 
13. FATHER’S NAME Ta. MOTHER'S AIDEN RANE, 
E DWAR) w A viremia KiGy aRDseol’ 
15, WAS DECEASED EVER ARMED Pee SOCIAL SECURITYNO, | 17. INFORMANT Address 
(Yes, no, a vay (If yes give war or dates of service) . 
LL 7- O/-Syoflosp. records, Mount Wilson State Hosp 
pe teat tbe 
18. AN DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ry /. ONSET AND Bea 
IMMEDIATE CAUSE (a). 


a 0 2, | 
QUE TO j . =a 
conditions If any, which () Fan Ve dy. / BOC Cay tery [i b Creuleshs 2>rey 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 


FS PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. Perea 
= ee — 2 
é ves E}- no [] 
i | 2Da. ACCIDENT WAS UNDERLYING kA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
$5 | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 Hodis factory, street, office bldg., etc.) 
lay While Not While 
= p.m. 19 at work at work 

21. | certify that (1) (this hospital) attended the deceased from ,19.f St._b —/7 7, 19.45 that (I) (we) last 


saw the deceased alive on/p ~ (“7 __19 4, and that death occurred atZD=M, from the causes and on the date stated above. 
| 2b. DATE SIGNED 


2a. SIGNATURE . a a 
p. BWV) Biktctor [1 Bas. b2f PEGE 
2. FAVsIclaN s 22d. ADDRESS 
lwm, “Neweomer, M.D.,Superintendent my Mount Wilson, Maryland 


23a. Be 5 ul | 23b. DATE THEREOF | 23c. NAME OF Dar OR CREMATORY | Be 23d. LOCATION (City, town or county) (State) 
specify) 
6-2/-65 S7 Marys Cen. Beye wrows, CD 
24. “ied ea ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Jhe Yuerr FIVE C0L tone. NAepewr, LL oareJUN 23 i eavbeg Yepge. 


i 


= 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wens 1) 


07468 CERTIFICATE OF DEATH Dod 0 


“sy es vi \ = — ae — 
= 68 i LCE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, I) Inslitution: Residence belore #dmistion) 
oI y STATE b. COUNTY 
§ eal |____— BALTIMORE * key 4 
5 on i b MARYLAND LAND a 
2 225 |b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (II outside corporete limits, wrile RURAL end give neeres! tow! 
z a8 ol ” Ly BauttNo 
SN ens BALTIMORE 
= 3 3 S d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) _ d, STREET ADDRESS e. IS RESIOENCE 
2 ON A FAI 
eo: Aj. 1113 SCOTTS HILL DRIVE / 1113 SCOTTS HILL DRIVE ves] NO 
ss gn r ER WAME OF First Middle Lest | 4. DATE Month Dey ter 
= 2 - oF 
3 oR (Type or print) JACOB HURWITZ DEATH JUNE 17 65 
£ 4 19 
h & 5. SEX 6. COLOR OR RACE|7_ marRieD [INever MARRIED [] | 8 DATE OF BIRTH 9, Aa iF SORTER aaa 24 HRS. 
= 25 MALE WHITE wivowen [J vivorceo [1] | 9/1875 39 oa (el aaa | = 
3s §°o 30s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 33 done during most ol working life, even if retired) | 
§ 35 RETIRED MERCHANT | RETAIL | LITHBANTA _ | uSA 
2 Bs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
= a 
438 NATHAN HURWITZ | RACHEL —? 
° S35 a WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT <—“¥, Address 
2 19, oF unkown) | (Iles give werordetesof servic 
2 = eel ts eee MRS, JULIA GESHEN 1113 SCOTTS HILL DRIVE 
rt oO a i ” 
2 c= = 18, CAUSE OF DEATH [Enter only one @ per line for {a), (b), end (c).] INTERVAL BETWEEN 
5 > i - a ONSET AND DEAT 
332 ART |. DEATH WAS CAUSED BY: ; 
- By IMMEDIATE CAUSE (e) hating foo. five Het cf ay Jove = Somers 
a5 //X DUE TO 
oo 


rial-transit 


ITENDING PHYSICIAN: The law re 
retained by the hospital or attendin: 


A 
be 


‘@: 


death. Page 4 


TO FUNERAL 


‘CTOR: After this certificate has been 


director, page 3 should be detached for use as the but 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveot, 


TO HOSPITA! 


VR AIS (4) 
ISM 7-62 


Conditions, il eny, which (b} Pa ev m on ix ‘| 2 
geve rise to immediate ceuse a 
(a), stating tha underlying ( VETO tag ce 


couse last Bowteg wt ly Peoske Shes 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS A ay 
g a a PERFORMED? 
iS 
ry —_— 
S i ee .) Je . yes [] NO 
& [ 20a, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Part Il ol item 18.) 
@& | OR CONTRIBUTING [] CAUSE OF DEATH 
G ] (WF EITHER, NOTIFY MEDICAL EXAMINER) —-_- 
~T —t 2 = —— ait =< — ot? = =—-* .- — + 
§ [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, arm, . 201. [City or town} (County) (Stete) 
Ee howe ae While __ Not While lectory, stree}, office bldg., etc.) | 
= — 19 ‘et work at work [ 


ATTENDING MED. STAFF Mone 
mp, | PHYS. DIRECTOR J] PHYS. ] 3 12 
5 ~~ 122d, ADDRESS 
n len Ja//s enn _/l r¢ 
238. (6 


236. DATE THEREOF 2ae, NAME OF CEMETERY OR CREMATORY CATION (City, town or count) (Siete) 
6/20/65 Strona SHABOS ZICHRON WAVE BENET BEROZ(TEL AVIV) ISRAEL 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


easIUN 18 1965 fOhorbag Naeger 


23a. BURIAL, CREMATION, 


BREE SORTA L 


vase’ Dui Ge. Pa EZ Foi Sede 


2A waa 
xy 


in 24 hours after 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed wil 
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death. Page 4 may be retained by the hospital or attending physician, 


papers, Pages 1 and 2 shou! 
iin 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “FOOT 
CERTIFICATE OF DEATH 1 


B aE Ag ois DEATH a 2. USUAL RESIDENCE (Whare deceosed lived, If institutlon: Residence before edmission) 
. 


i @. ST, b, COUNTY 
‘ Bal timore : 2... MARYLAND ||, laryland Baltimore a 
B. CITY OR TOWN lif outside corporets limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ite, RURAL and giye neeres! town) A 
€sville x Pikesville 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) ", 4 STREET ADDRESS == ©. IS RESIDENCE 
/ ON A FARM? 
ese - “ , | $s] no[] 
3. RRME oF First ~ Middle ee Month Dey esr 
; OF 
(Type or Print) Albert David Hutzler | DEATH 4, 5 19 6 
5. SEX ~ | & COLOR OR RACE|7_ aRRieD [ADNever Marnie [] | 8: DATE OF GIRTH 9. AGE (In years [1F UNDER YEAR| IF UNDER 24 HRS. 
‘es lest birthdey) |"Months | “| Hours | Min. 
Male Whi te winowen [] _ivorceo [] | 11/22/1888 76 _ ys. 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working even if retired) 


10b, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


Exec, Hutzlers Bros. Dept. Store Balte,, Md. 
13. FATHER'S NAME j 14. MOTHER'S MAIDINNAME ——SOSOS~C~CST - = 
David Hutzler | Ella Gretman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


“Senona 


one ‘or unkown) a eed 
oe one Mrs. Gretchen H, Hutzler Pp i116 aM eee 
WB. CAUSE OF DEATH [Enter only ona cause par line for ikesy INVERVAL BETWEEN a 
PART DEATH WAS CAUSED ig L Fe RE Ee 7 i 


SS Bae 
Conditions, if ad whbch 7 i ativigte. fetta, —— 


g8v8 rise to immediate ceusa 


{a}, steting the underlying ete Ff. 
cause lest, (e} 
PART Il. OTHER SIGNIFICANT whale CONTRIBUTING TO DEATH. TING TO eet BUT a RELATED TO THE TERMINAL DISEASE’ COBITION GIVEN IN PART i(e){ 1 


4 ‘AS AUTOPSY 
2 PERFORMED? 
5 = ves [] no [J] 
E | 29e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20K (City oF town) (County) ~ (Stete) 
5 ourmistae While __Not While factory, street, office bidg., atc.) | 

3 pin. 19 at work at work | 


21. I certify that (I) (tts-hospttal) ey the deceased from... oot 4 HL, that (I) (we) last 
saw the deceased alive on...... S19 S9.., Wea that death occurred at.{/.4-M, fromsfhe causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
fave mee MED. STAFF ‘SIGNED 
v7 Mp, | PHYS. pirector [_] PHYS. [] 
22c. PHYSICIAN'S a 


22d. AOGDRESS 


mites AL PW GC. MylS IS FE EACLR St BALE ap 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) os 
Burial 3 Har Sinai Cemetery Baltimore, Md. » 
24 FUNERAL DIRECTOR'S SIGNATURE ye ih ce Se) oe “7? 


25e, REC'D BY REGISTRAR sy eorag comms REGISTRAR’S SIGNATURE ‘S SIGNATURE 


im fT igdrarne Berne oa ee. cares, _loanJUN 7 1 potenti, Vitae 


=k 


gas 


d in by the funeral 


pers. Pages 1 and 
72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, memes 110) ois 


07470 CERTIFICATE OF DEATH 
iF PLAGE DF 1 DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Baltimore en, a. STATE . b. COUNTY Balt imore 
b. CITY OR TOWN (if outside cor) are limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmjts, write RURAL and give nearest town) 
write RURAL and give near eg) 
Cerone yy 28 Catonsville 28 
d. NAME OF HOSPITAL OR co (if not in hospitai, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
te 209 Hilton Ave. /209 Hilton Avee Yes )NOME! 
3. NAME OF First Middle Last 4. DATE Month Day Year 
Guperor paint) William S. Ingram on dune 9/65 a 
5. SEX 6. COLOR OR RACE 7. maRRieD [] NEVER MARRIED[] | & DATE OF BIRTH 8. wenn gars [IF UNDER YEAR FUNDER 24 HRS, 
Male White winoweo fe —_—ivoRcED [-] March 18,1877 Ohad ae 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY INTRY? 


The law requires that the death certificate be executed within 24 hours after death. 
transit permit. Then please remove ¢: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the bi i 
should be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any even 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Retired Virginia 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Logan Ingram Serehece son, 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addresgy t ill 28 
(Yes, no, of unkown) | CIfyes give war or dates of service atonsv t=] 
| "Me 28 4005 | Wesley C.Ingram,209 Hilton Aves 
18. CAUSE OF DEATH [Enter only one cause per LB for (a), itty and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
d aa } IMMEDIATE CAUSE (2) Cone he treertarneler ie, 
+ ob Las es 


f DUE To 
Conditions, If any, which 1 AEB stpebener tig CNS ng te ne Agsaagd +~ 2 Prat 


gave rise to Immediate 
cause (a), stating the DUE : 
underlying cause last. (c). 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. ue at work at work 


21. I certify that () ( ) attended the deceased fro 1 19__, to_ fete F _, 19 F, that (0 (we) last 
saw the deceased alive on 19 @$ and that death occurred at, frdm the causes and on the date stated above. 


2a. SIGNATURE a DATE SIGNED 
wh STAFF 
Lend, mo. BAYS NS (2}-—piakoror C) bays. 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART i(a) | 19. ene 
=e —7 - ? 

S ves] No 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 

= 


220. PHYSICIA a eee 
|  Jown A. Vesdorrle _| 
2a. reac | 2a. DATE THEREOF | 23c. NAME A CEMETERY OR CREMATORY 23d. LOCATION oy town OF vig? tate) 
‘if Whit Whit 
dune 8 Stone Methoatps| e Ytone, 
rr el ADDRESS 25a. REC'D BY RECISTRAR] 250, REGISTRAR'S VB tne 
5, 4101 Eamondson “ve. MUN 15 1965 [olen hnage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


MARYLAND STATE DEPARTMENT OF HEALTH 
ort" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, } Oats 
OVa7a 


CERTIFICATE OF DEATH 


=aN 
225 1. We oF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission} 
+z 5 5 a. STAT b. COUNTY * 
Sus Baltimore tans "Maryland Baltimore 
= oo D. wei BOHN Or guts ide corparale, limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2es Dyfed 12 years yy Dundalk 
£2 
3 pe, a. ne 2 HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Is RESIDENCE: 
=ec Sey 1620 Sear 2 
ae Sey Searles Road | 1620 Searles Road, 21222 ves] np 
3s ee 3. NAME OF First Middle Last 4. DATE Month. Day Year 
3a F DECEASED a 
ae DECEASED HELEN MARIE INSLEY Sean FUNC 29— 19 65 
5. SEX 6. CDLDR DR RACE 8. DATE DF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
25 7. MARRIED POKCNEVER MARRIED {—] et birthday} (giomtre ome 4 
é ¥) Months | Days | Hours | Min. 
iS E Female White winowed [-] _bivorcen-]| June 6-1898 of ie. ae 
-s 30a, USUAL DCCUPATION (Give Kind of workdone | 10b. KIND oF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
dur ife, even If retired st 
ee MOREE LANE" : | Maryland wB eA 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ze Jacob Foster Mary Tracy 
‘Sa As WAS DECEASED EVERINU.S: BRMEDEORUEST 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=o by inkow! ‘yes gi ‘ jar or dates of service; 
Ee pic) | nS 2Un03—5298 | Husband, Mr. Raymon@ Insley Sre, /2,a,b,cyde 
=5 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] Pea 
2 PART |. DEATH WAS CAUSED BY: L cs 
s§ a CAUSE (a)__ “U2 aa a 


i: $6 DUE TD Pea mS 
Cenditions, If 4 which a ae chert 3 3 


gave rise to Immediate ©) 
cause (a), stating the DUE TO 
underlying cause last. {c) 


ky La ‘OTHER a. CONDITIDNS CONTRIGUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(2) |19. WAS ‘AUTOPSY 


ERFORMED? 
ee _ RAWAH 4A oo ves (] a - 
20a. Ny IT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part {1 of Item 18.) 

OR CDNTRI UTING [] CAUSE OF DEATH 


(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


22a, SIGNATURE is, 
od Re 


22c. PHYSICIAN'S 


20d. INJURY DCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, officebldg., etc.) 


MEDICAL ¢ — 


# |, to. —., 1924, that (I) (we) last 
SS, and that death occurred at_6_#.M, frém the causes and on 1 the ¢ date stated above. 
22b. DATE SIGNED 


PRROM Yioon C) SAE a Tune 30-1965 


director, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to buri 


es . Ruiz 7 ADDRESS 3 
| ‘705 Poplar Place, Dmdalk, Md. 21222 
23a. BURIAL, ko) 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
Buk oye speci») | July 241965 | Meadouridge Memorial Washington Blvd. Dorsey, Ide 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
ve ats &@) JOIN J. DUDA 7922 Wise Aves Dundalk, Mde 2122 are JUL 2 pCbharley ued ge. 
20M 1/65 # = $= 


ook 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 


Pages 1 and 2 


ithin 72 hours after death. 


pletely filled in by the funeral 
Nn papers. 


in aby event, 


‘mit. Then please remfove cardp 
I, and 


, cremation, or removal 


transit peri 


igned by the attending physician and 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


1/65 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND SECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TUT! 


D772 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY BALTIMORE a, STATE b.COUNTY = , ae 
MARYLAND MARYLAND : pee 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearer town) 
write RURAL and give nearest town) 
HOWARD 28 DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e PA Tede ate 
0} ‘AL 6 0, AVENUE yes] nol) 
3. NAME DF 
DeceRoED First Middie Last 4 BATE Month Day Year 
(type or pri 10s ae JACKSON DetH ~~ JUNE 21 19 65 
5. SEX “ feed OR RACE | 7, MARRIED KX] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years] iF UNDER 1 YEAR |IF UNDER 24 HRS, 
fast birthday) (Wonths | Days | Hours | Min, 
NEGRO WIDOWED [-] DivorceD[]| JANUARY 20,1 (5 yrs. 


10a. MALE DCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


BALTIMORE, MARYLAND U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 8 
JOSEPH H. JACKSON CLARA MOORE 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Ygs, no, of unkown) Ag Ties a 
YES 219-01-5627 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ISEAS: ae 
f ee IMMEDIATE Cause ( ARTERIOSCLEROTIC HEART D E UNKNOWN _ 
x+O0 DUETS 
endilons If any, which pF) iON: 
, whic BAR PNEUMONIA, RIGHT UNKNOWN 
gave rise. to immediate ®) 
cause (a), stating the DUE TO 
underlying cause last. (o) i a —, 
PART It. OTHER SIGNIFICANT CDNDITIDNSCDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 29. Rasapraray 
ves [-]_NOo 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE DF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. while mes el 
p.m. 19 at work] at work 


21. 1 certify thatxttk(this hospital) attended the dece = from. to_sJUNE 21,1 , thai (we) last 
saw the deceased alive on JUNE 21 19 ©5 , and that death occurred 4 :bORMiom the causes and on the date stated above, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part tI of Item 18.) 


206. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


22a. SIGNATURE re DATE SIGNED 
j a, ATTENDING MED. STAFF 
MAp mp. pHs. {-]_birector [) pays. [X 6/21/65 
22c. PHYSICIAN’S e 22d. ADDRESS 
NAM —— 
|__“SAUL _ DeCASTRO, M.D. WAH FORT HOWARD, MARYIAND 


nara ape || C-24-CS” | BaLPIMORE NATIONAL 


"LAGS Taleo KELSOW HONERAL HOME 


348 N, Calhoun ~ 


23a. BURIAL, CREMATION,| | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


YLAND 
07273 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10915 


HEALTH DEP 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 a, STATE D. COUNFY 4, 3 oe 
aoe eee esas Mann va UY imore 
eso Lid be if outside corporate Ilmits, ¢, LENGTH OF STAY IN 1b , CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 
38 > Es Ca write RURAL and give nearast town} ‘ ae t i121 
i a : > fonsville 
@ wn 2 = P mn V ores ne homes THETIB tae, AMET address) . STREET ADDRESS e. fee dell ns 
a * res’ ew ° : et 
Game 2890 Edmondson Av3 ||429 Paradise Ave ves] No 
Sz az 3. NAME OF First Middle Last 4. DATE Month Day Year 
Bee gs i) J om dune 12 1965 49 
eB ype or prin’ aerzer 
sve 25 dohn,E 
=2E (GE) [ib re [OMRREAY: wr noe wens] ORMENEMT — | Tee TRIES 
£52 wivowen 7 —vivorceo[-]| Oct 23.1887 yrs, | 
oS Be 10a. USUAL OCCUPAT) (Give kind of work done | 10. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WH: 
J = J 
Ze SB during most of w lifge eye If retired) INDUSTRY COUNTRY, 
ss = Le 
Hoo > 
ose gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAVE 
we ec yt 
Ly ££ 
SE 
o zz " 
aoe #5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | JO, RiTY NO. | 17, INFORMAN Address : 
Ne = (Yes, no, or unkown) | (if yes alive war or dates of i a > 5 lV’. WD 
= “a 2 Md ( . 
Eo" 2 fe) 
eS — = 
= se a5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ; 
B55 G5 J OMMIMEDINTE CAUSE )___ AGute Cardiac failure _ 
825 S§5 4 a | DUE To Arterio sclerotic cardio vascular disease 
ets 338 Conditions, 1f any, which 0) 
S82 5 E gave rise to Immediate 
rte ae cause (a), stating the DUE TO 
see ca underlying cause last. (0). = 
o ams & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASECONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
Zeo2 34 = “ 
BE= 82 als ves [] Nop 
= we gs i FS 208. EXTERNAL CAUSE WAS = 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1) of item 18.) 
823 wE & x 
aee ss 411 CAUSE OF DEATH. 
= o eT ene z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200 FACE Or eae a 20f. (City or town) (County) (State) 
gee of a Hour a.m. While 4 Not While Se ee meee re ae 
$22 ev = mM. 19 at work |_at work [J 
55 , es 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection {/f, i » and in my opinion 
ae ee death resulted frog: » Natural causes fff Accident [—], Suicide [], Homlcide [], Undetermined manner [_] 
oS 5s CHIEF MEDICAL EXAMINER 
+53 fog 
2 2. DATE SIGNED 
aS eae UU) aie t Mp, ASSISTANT lg siege O June 12368 
= 5 * DICAL EXAMINER [/Z}/ 
ES Ze 3) | | cmminensCCOeS eM. Kieffer M.D be (2! 1010 leeds Ave 29 
Sa seus NAME (Type) Address (Street, city, town, or county) _ 
S ges ss 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 230. LOCATION (City, town or county) (State) 
eZesrs REMOVAL (Specify) i ae A 
Saree (i. be ble G45 pus yridee lemeteyyy = ¥ 
6 RAL DIRECTOR " ADORESS 25a. DBYREGISTRAR| 29, REGISTRAR'S SIGNATU 
VR AISME (5) Zt (fe 3 
SONY Eicswarth Lem Atect Hogalibetty fle kbs) wre MIN 16 ud. 


= 


papers. Pages 1 and 
thin 72 hours after 


ely filled in by the funeral 


(any 


I-transit permit. Then please remov: 


After this certificate has been signed by the attending physician and co 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


TO HOSPITAL e ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ®. after death. 
should be file 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, THoTs 


Hour a.m. factory, street, office bidg., etc.) 


07476" CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisSion) 
CERT: a Rs BALTIMORE a. STATE b. COUNTY 
MARYLANO MARYLAND 
b, CITY OR TOWN (if outside cor; parece limits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 9 DAYS BALTIMORE - 21217 of 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET Mipaptns od eee 
VETERANS ADMINISTRATION HOSPITAL 1803. MC CULLOH STI ves T]_wo fg) 
3, NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
Giesooriinn LUTHER Pr 4 JARVIS DEATH JUNE 10 19 65 
5. SEX 6. COLOR OR RACE 17, MarRieD PK] NEVER MARRIED []| & OATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 RS, 
MALE 69 lrthday) (Months | Days | Hours | Min. 
NEGRO wipoweo [-] oworceo{]| APRIL 11, 9 yrs. 
1Da. USUAL OCCUPATION (five kind of workdone) 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 7 COUNTRY? 
CHAUFFEUR FAMILY NEW UPTON, VIRGINIA U.S.A. 
13. FATHER’S NAME ‘ 14. MOTHER’S MAIDEN NAME 
JAMES JARVIS CHARLOTTE PATTERSON 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYND. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
thick. post” es RECORDS , VA. HOSPITAL, FT HOWARD, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] \, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: La 
IMMEDIATE CAUSE (a). PNEUMONIA + 
Waa 
uf a J QUE TO 
Conditions, If any, which ARTERIOSCLEROTIC HEART DISEASE " |__UNKNOWN 
gave rise to immediate 
cause (a), stating the RUEXO UREMIA 
underlying cause last. 1 WEEK 
FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. peeGeuron 
= ae 
g ves} No [yt 
= 2Da. ACCIDENT WAS UNDERLYING ant 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
§ | OR CONTRIBUTING (j CAUSE OF DEATH 
o | (IF EITHER, NOTI IEDICAL EXAMINER) y 
ss — 
S| Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 
= 


while oO Not Tal 


p.m. 19 at work at work 
21. | certify that Qf (this hospital) attended the dece; = frome ee ae ee 19 , pvune “sv that @ (we) last 
saw the deceased alive on_dune 10 __i9 65 __ and that death occurred at: OWANm the causes and pn the date stated above. 


| 22b. DATE SIGNEO 


22a. SIGNATURE 
AE ATTENDING MED. STAFI 
CRaih é. Qn wo. PHYS NS _ Binector C] pave. fel 6/10/65 


22c. PHYSICIAN'S: 22d. ADDRESS 
NAME (iP!) CHARLES E. ROWAN, M. D. VAH FORT HOWARD, MARYLAND 
23a. RERIOVAL treaty 3b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY : | 23d. LOCATION (City, town or county) (State) 
BURIAL CS | BALTIMORE NATIONAL BALTIMORE, MARYLAND 


. FUNERAL DIRECTOR ADDRESS 
Elliott Funeral Home 


25a. “NU Ni 151965" Wena y ae 


—i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie atone 


z 07475 CERTIFICATE OF DEATH LOS17 
225 L ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before =a 
25° a. COUNTY a, STATE b. COUNTY 
275 Baltimore MARYLAND Maryland 
ba on b. CITY OR TOWN (if outside eaten) limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s 2 Rr i Paaee glve nearest town) 9 Da: tim 
© 3 ‘ort Howa ys Baltimore 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
=e A 
eas 50) Veterans Administration Hospital 1101 Tiffany Court ves[_] nol 
sss Ba aa First Middle Last 4 DATE Month Day Year 
5 ae 
& (ype or print) Enrick Jerod Jasper DEATH 6 20 19 65 
ome 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[]| ®& DATE OF BIRTH 9. AGE (Tn ears lsiiles pe rere 
1s ays jours: in, 
Male yrs. 


Negro WIDOWED ["] DivoRCED ["] 


12/1/87 


10a. USUAL OCCUPATION (Give kind of work done 
during most of Working life, even If retired) 


Janitor & Porter 


, and in apy 


10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Hotel Richmond, Virginia US Ae 


a | certly th that (0 (this hospital) attended the deceased ‘ror 6/90 —____, 19.65, to_6/20 __, 19_65, JONKODUNOCN 
A WIC UIE LI VDP © 00C060 000006) 0060: and that death occurred at}. 2s OW. fgggmbe causes and on the date stated above. 


22a. SIGNATURE Ko 22b. OATE SIGNEO 
& é. Cine wo. Pars. C]_Bintcror [1] PHS. m0 6/20/65 
be 22¢. PHYSICIAN'S 22d. AODRESS 
3s / | |__E©*? CHARLES E. ROWAN, M.D. V.A.H., FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION, | 
REMOVAL (Soeclfy) 
BURTAL 


2 
2 
3 
4 
as 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
aS 
#5 Jerod Jasper Sally Jones 
Same 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ra (Yes, no, or unkewn) | (if yes give war or dates of service) 
es Yes 218 10 1153 |CLIN. RECORDS, V.A. HOSPITAL,FT. HOWARD, MD, 
#3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 PART !. DEATH WAS CAUSEO By: 
£5 2 TMCS UeTe Susy (e)__ARTERIOSCLEROTIC HEART DISEASE 
os, i 
= 4200 DUE To 
2 Cenditions, If any, which (0) 
a gave rise to immediate 
ze cause (a), stating the DUE TO 
2 underlying cause last. (c) 
a s PART #1. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) |29. pace 
iS ae 7 
= ~|8| GENERALIZED ARTERIOSCLEROSIS ves word] 
oe > . 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Ss f= | OR CONTRIBUTING [1] CAUSE OF OEATH 
2 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 S Hour a.m. factory, street, office bldg., etc.) 
z 3 While — Not White 
3 = p.m. 19 at work[_] at work 
a 
s 
= 
= 
uo 
= 
= 
a 
a) 
od 
= 
3 
a 
a 


23b. DATE T G4 o| 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


lea 


cm WILAQr Rs nga He REC'D BY REGISTRAR | 25b. Ri me |GNATURE 
19 Schroeder S care WIN 23 de 


\ 
a 


ne 


jin 72 hours after death. 


it! 


atrecompletely filled in by the fu 


'@ carboh papers. Pages 1 and 2 sh: 


cig 


The law requires that the death certificate be executed within 24 hours after 


to burial, cremation, or removal, and in any @v: 


ftar this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remg 
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MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1081 a 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived, If Institullon: Residence before edmission} 
ONS als e. STAN B.C 
- fy ae Be MARYLAND 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || WN A Saaae corporate limits, write RURAL and glve nearast lown) 


rite RURAL and give naarest town) 


eon 
d. NAME OF HOSPITAL OR IN! 


STITUTION (if not In hospitel, give street eddress) ; 4. Oe ‘ADDRESS 7 5 e. IS RESIDENCE 
ae. " 7 i. ON A FARM? 
ug fist. (ex Lie, Ante legs A _|ws vee 
ane Lad oF rst Middle Last 4 et Month Dey Yeer 
(Type of print) Lorna Comes bam Glee ree/ SE WW OST 
5. SEX 16, COLOR OR RACE DATE,OF BIRTH (In yaers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [~] NEVER MAR 


wipowt 64" pivorced [] 3 4 F/, Sa 
10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & oy a country) 


done during most of working lite, evan if retired) 
14. MOTHER'S MAIDEN NAME 


(Leche eae Cee IN U.S. ARMED FORCES?/7 16. SOCIAL SECURITY NO. Loo, 6 


test birthdey} 


Hours Min, 
ym 


pore Days 


Wa, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


in FE a 


(Yes, no, or unkown) | (Ifyasgivewerordetesofsarvj 


18. CAUSE OF DEATH | [Enter only one cause par lina for (a), {b), and (c).] 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) /AA2A4Ae C 


ot en ake Te 
Conditions, if eny, which py Men. aanAT AREAL 


gava rise to immadiata cause . Coc- = ~~ == | ——S 
{a), stating tha underlying 
cause last. 


DUE TO 


fe}, 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19, WAS AUTOPSY 


fe PART Il, OTHER SIGNIFICANT CONDITIONS CO! 
2 PERFORMED? 

§ ~ 4 a3 ves 2] NO Ee 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar natura of injury in Part | or Pari Il of itam 1B.) 

| OR CONTRIBUTING [1 CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a, Eee : 2 Eaity &2 
& | 20. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INIURY (Home, farm, | 2Df. (City or town) (County) (Steta) 

= Gear seis, Whila __ Not Whila factory, street, office bldg., atc.) | 

= é 19 at work [_] at work [_] | 


21. I certify that (I) (this hospital) attended the deceased from. 194; that (1) (we) last 
saw the — alive on, 0&...19 ES, and that death occurred ot ‘M, from the causes and on the date stated above. 


22a. SIGN iG 22b, Res 
ATTENDIN' MED, STAFF i 
oy oleyph Meek mo. | PHYS. [OY director [1] pays. [] 6Lilte 
ICLAN’S: oe —— 


22c. 22d. ADDRESS 


Rane eh) 95 & AA Mice Ls ND, 108 S. TAYLOR AVE, ESSE, AD, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF wn NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, Za ee (State) 

fed” alentas eb Haaaa! = gi hd 
24,,FUNERAL DIRECTOR’S SIGNATURE Mates 


a Ft0 Dec Wut, ase wer i : wae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ug a 


~ 07477 CERTIFICATE OF DEATH 
£ a aah Nore 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before agpission) 


. a, STATE b. COUNTY 
Baltimore MARYLAND and Dorch aster 
b. CITY OR TOWN (if outside sorporate,thnlts, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If at corporate limfts, write RURAL and give nearest town) 


write RURAL aod give nearest 
Mount Wilson Canmsbredoge. c ey 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streetaddress) || d, STREET ADDRESS 6. Bh Moles 
Mount Wilson State Hospital Stoke, Bd 9 ewood Ave ves} nob 
NAME OF First Middle Last 4. DATE Month Day Year 


mpletely filled in by the funeral 


ransit permit. Then pleas¢ remove\carbon papers. Pages 1 


twin Tames Heneg WE, Johnson ban dune 26 65 


5. SEX 6. COLOR OR RACE | 7. mannyéD [}-NEVER MARRIED [-]] ® DATE OF BIRTH 9. AE (yey [IF UNDER WEAR TF UNDER 2S 
jonths is jours in. 
Cel. wipowep [7] pworceo[]| (-/9 -F 58 [Zo yrs. i | 


and in amy'evgnt, within 72 hours afte/ death. 


10a. USUAL OCCUPATION (Cive kind of work done | 10b. ae we panes OR Al. BIRTHPLACE (County & S! or forelgn country) | 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) re COUNTRY? 
gee (4) (73 ly LOGE 4¢ a . 
£°s 13. FXTHER’S NAME 14. MOTHER’S MAIDEW NAME 
3 I. ii = 
Bee eddce oANSOM & a= 
2 ae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. Pope NO. INFORMANT Address 
26 (Yes, ne, o¢ unkown) [eee ee 
SEE ~T a Hohe osp.Records,Mt. Wilson State Hosp. 
“sy 2 18. CAUSE DF DEATH {Enter only one cause per fine mit {a), (b), and + / sh ysite ASi Bae 
= PART |. DEATH WAS CAUSED BY: _ Hea ] 2" 
SES L} IMMEDIATE cause (@)__ Ae Pepe a 5% elev ic +t Pescase f 
oa 
} DUE TO 
Cenditions, If any, which ) 


gave rise to Immediate. 
cause (a), stating the DUE TO 


underlying caus@ last. ‘ (c) 
& PARTI. - OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 19. RS EDT 
= 
= b % 
ag l2| ¢0e2/ far A Ye Mil. Va ercu tosis yes [] no Uf 
= | 20a. ACCIDENT WAS Te aa,” 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20¢. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
= Hour a.m. While Not White ‘factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased trong Ti. 4 62-3. 19, to. 19. that (1) (we) last 
a the deceased alive ning pe af 19S, and that death occurréd , from the causes and on the date stated ab 
STCNATURE 2%. DATE SICNED 


ATTENDING — MED. STAFF 
mo. _pHys. [1] _pirector [1] puys. C] | 6-26-46 
TAN": 22d. ADDRESS 


[Wm ."NuWeomer , M.D.,Superintendent | Mount Wi Ison, Maryland 
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23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATIO! es aie in or county) tat 
REMOVAt pecity) @ 
Ay aist | S2eHhe-/ Ce v1. am) CLD) 
INERAL DIRECT E 


Ss 


KODRESS REC’D BY eae on re 'S SICNATI 
PH (cle, Lh pare fUIN 3 0 oe Judge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q CERTIFICATE OF DEATH veo. ve LUSEO 


vw ss tr -G-S soa oe “= a 
= 2 = 1. PLACE OF DEATH re 2. UsvaL RESIDENCE here deceased lived. If institution: Residence before admission) 
TY 
= £8 sige BALTIMORE MARYLAND MARYLAND — >. County 
£36 : b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 8 & RURAL and give neorest town) x . fom 
ones B ORE 5 Pe Bea Fae W Sa 2 
te eats A Li 
uo o 3 d. NAME OF HOSPITAL {If nat in hospitol, give street address} d. STREET ADDRESS e. Pegi 
°° _ OR INSTITUTION 
6: pe l A, 6400 2B ons _AY 900 Drxon Rosa» ves NOD) 
° a 7 a 
= §6 3. NAME OF First Middle tost 4, DATE Manth Day Yeor 
cr inl DECEASED OF 
* 26] Uype or prin MARGARET Ve KANE DeatH JUNE 29 1965 
2 > S. SEX 6. COLOR OR RACE |7. married ([] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 fost_birthday} [Months] Doys | Hours Min. 
2 3, FEMALE WHITE |woowo pf _ svorceoQ 5 1880 5m. 
SamiErene 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
3 Sct during most of working life, even if retired) a 
g Sas r) ig E U.S.A 
&$ Bes AT HOME NGLA ND eA 
2 ah 3 3 13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME 
Seal sce B 
ee y E. NACLE 
S Bor ANDREW AHE LLEN_ DAR 
2 £83 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= §e2 (as, 00, oF vaknown| | {It yes, give wor or does of yerwcel 
8 pts | ins. GK Meacuern 1900 Drxon Roap 
ace 
8 5 fea 1B. CAUSE OF DEATH [Enter only one couse pen li NTERVAL BETWEEN 
co fay PART |. DEATH WAS CAUSED BY; ere heee ¢ 2 WES Deee, % 
ee i IMMEDIATE CAUSE 0}, "prlinas Lig Veo bay Am KS 
Say) oral uy 2 o } DUE TO 
ag aia 
3 o f 
rs Be > Conditions, if ony, which ) 
o pes Gove rise 10 immediote( 15 
= cGée 4 
> oa = couse {o), stoting the under- 
Ferny lying cause lost. ) 
Se eeers gia Mey 
3 L § 5 3 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy ]19., PeReoRaEDee 
oS £3 = 
ease AR ves no 
= o> 2 ig © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Poet Il of item 18.) 
Zeazs |S |wramertenr matirccure 
<5 eee oS cv) EIT 
2stEs & [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (Cily or town) (County) (Stote) 
5% es Fay Hour a. m, While Not while foctory, street, office bldg., ae 
tsi? 5 = pm. 19 Jat work (FJ ot work (J 
sc. 
== 8. 
3 ees 21. | certify that | attended the deceased fram. _t Bt av Mad lia 19€5 that | last saw the deceased 
Zgfusd 
3 ts = 4 3 alive an_ ¢ [2G 12. G F.., and that death aerate: at; Lo Pom, fram the causes and an the date stated above. 
o> ee ADDRESS (Street, city oF town, stote} DATE SIGNED 
= 4 . 
- s » tee 
ti a ACTUAL wan C wo $2 VA. 
Ps 8 was sienatens 2204 hc ahha. bi Kibet Mle Or ALU 65 
eaza ied 
Zea2s PHYSICIAN'S 
Zeek teers ttyee)_ EDWARD KALLINS 4300 Lreerry Hereuts AvE 
em are te 
BSYOS 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) __ {Stote) 
9,5 8° REMOVAL (Specify) 
oe Oa toe BUR o Hd 
io 0S 
e F 


23. FUNERAL DIRECTOR’ 'S SIGNATURE 240. rani a: oe mos wih TURE 


Vs AIS (4) HW.Mears & aa 805 yt pene ta: ant =% Jee 


1SM 10/S7 


+2 


> 


xecuted within 24 hours after death. If any dela 
” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pane 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 07 4 q i) MEDICAL EXAMINER'S CERTIFICATE OF DEATH it 0 92l 
HEALTII 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
OSES 2. STATI b. SOYNTY 
‘ MARYLAND A Lz 7 
B, CIM OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outsida corporate limits, write RURAL end give neeres! town) 
$ wajje RURAL and give nearast town) . 
> ae ZL A Sats 
3 3 NAME OF HOSPITAL OR INSTITUTION (if ne In ital, give street eddress) ,  @, STREET ADDRESS a iS ee 
3 7 4 / ON A FARM 
six cee Tiecisatyel a LE Og Mewvark Chie <_| 5) nox 
an 3. NAME OF Middle “Last ace: DATE Month "Dey Year 
(youd a: “plban e TD, 
(Type or print) 7 DEATH ale 9 ase 
5. SEX & COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED [-] |°- DATE OF BIRTH 9. KG Ale years IF UNDERTYEAR] WF UNDER 24 WS. 
st birthday) [Months] Deys ” 
Tale <~/ | wipOWED & pivorceo [-] QA SSE 87 Z De (a "| aor eee 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or fc Wu 


12, CITIZEN OF WHAT, COUNTRY? 
done d; most, yrorkin: ite, even if retired) Be 
a el; “A, Cle wth r Z 
13. FAT OL. 14. eo 
(DADO 
re WAS Paceeai nce Las. EL? Fone, yy SOCIAL SECURITY NO.| 17. INFO: Address LIGA 
les, no, of unkown: yesgive wer ordetosot service! a 
| “Se - se Love (Flnench) 22 7 aa Pre 
18. CAUSE OF DEATH [Enter only one cauro f(b), end (e).) ~ eee wenia 
PART 1. DEATH WAS CAUSED BY; Pibien, {/ oy! 
IMMEDIATE CAUSE (a) 
. k { DUE TO 
Conditions, H any, which (b) a oY (ad 
gev0 rise to Immediate cause 


{9), steting the underlying (OVE TO 
eause last. {e). 


it permi 


|, cremation, or removal, and in any event within 


Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 
Health or its designated agent, prior to burial, 


"5 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tfe)| 19. WAS AUTOPSY 
Se ERFORMED? 

i= 

3 ves [] no Zp 

& 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Pert Hl of item 18.) 

& | PRIMARY (1 or CONTRIBUTING (I 

© | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hor ferm, i 20t. (City or town) (County) {Stale} 

5 iidlicn eter While __Not While factory, streat, offica bldg., etc.) | 

3 19 at work [=] at work [_] 1 


look charge of Ihe remains described above, held an Autopsy Et Inspection Inquiry Be and in my opinion 
y, Natural causes Accident (a! Suicide (a Homicide ol Undetermined manner a] 


CHIEF MEDICAL EXAMINER [~] 
sara Mods wip, ASSISTANT MEDICAL cape o DATE die 
j TY MEDICAL EXAMINER 6 i 6 + 
NAME (Typ6) > Tack © Cot | [1#> Zr ashe a Bacon owta cs ar infer eda a 
22s. BURIAL, ime | 2b. DATE eee Tie. re OF Co? ee CREMATORY “4\ pipe (City, town, or <ounty) igo 


REMOVAL (Specity) SRB) c LAC, ce, DY 
oe Sees ESS 2de. REC'D BY REGISTRAR) 24b, REGISTRAR’S SIGNATURE 
: ipo Lhut. (Gabss. 2) \on JUN 29 BER fherkeg Jesdge 


ld be forwarded to the Chief Medical Examiner’ 


io 


please execute the certificate, writing the word “pending’ 


To Ae EXAMINER: This certificate should be e: 


4 shou! 


2 aok: 
= 52s 
uo Zou 

oe 
5 oS 
2 £5 
oO he 
pM a 
g #@8 
5s = 2 
2 yeh 
Ban 
N €8c 
cs > 5 
€ 3c# 
Ss fae 
= 
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8 
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E34 oa 
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# €: 
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HYSICIAN: The law requires that the death certi 


should be detached for use as the burial-transit permit. T 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


irector, page 3 


d 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


TO HOSPITAL OR ATTENDING PI 


YR ALS (4) 
15M 4-64 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tyee 


450 CERTIFICATE OF DEATH 


1. PLACE OF DEATH = 2, USUAL RESIDENCE. (Where deceased lived, 1f Institution: Residence before admission) 
a. COUNTY Baltimore astate  /icf. b. COUNTY 
MARYLAND G iz 


b. CITY OR TOWN (If putida corporate jimits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
Gato ‘AL and is ve Fe town) 


4 (etansville #28 
d. NAME OF HOSPITAL TION (if not In hospital, give styeet address) ||d. STREET ADDRESS 9. 15 RESIDENCE 
1933 may ie ya a } 7 Old > it } Ls Rd. ee 


yes] nop 
3. NAME DE i 
NAME DF” First Middle st % DATE Month Day Year 


= or print) JAmMEes, WN oley Ke the e| DEATH DUNE | 13 OS 
MARRIED [_] | 3+ 


5. OLOR OR RACE | 7, MARRIED [>] NEVER DATE OF BIRTH 3, AGE (In. yoars | FUNDER 1 YEAR |IFUNDER 24 ARS, 
bral last birthday) Months | Days | Hours Min. 
5/ yrs. 


Male ihe é wiooweo["] __vivorceof J ec. 6, 790 
12, CITIZEN OF WHAT 


10a. USUAL DCCUPATION Nabe kind of workdone| 1Db. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreipn country) ai 


during mi x a aye lige, oe If retired) Asean Conk Seal Ke . ‘a 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME. j 4 
Benjanin Kline Nellie MM. Dailey 


ORs Soe, Te eee 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
is ive war or dates of service) 
o 273-01-0204\Mrs. ELeanona Kline (Same) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), an ().1 a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (ar na PS Serra 
Bs \ IMMEDIATE CAUSE (a). —— 
177 2 DUE TO 

Conditions, if any, which i rit sane. 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. He eiline t 
5 eee 
5 ves] 80 $f) 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part or Part I of Item 18.) 
& | OR CDNTRIBUTING [-) CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 Hour a.m, While —, Not While factory, street, office bidg., etc.) 
= at work O at_ work k LI 


Z , 19: ES that (I) (wor last 


the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING MED. — 
M.D. _PHYS, wet Bieoror [1] PAYS. eo) 4 =/-GS 
220. PHYSICIAN'S ES 


Me O90 ig e Mir\ "2 294, 


= tt 
23a. AS 23b. DATI THEREOF re ANE OF CEMETERY OR datas 23d. CAT} ON tae town or, county) (State) 
; ecify) 6 16 
° oudon 
Bate L165 pate 


24, FUNERAL DIRECTOR ‘ADDRESS EC’D BY REGISTRAR | 25b. chard SIGNATURE 


Leonard 9. Ruck Inc. Balto 14 Md. on N87 fcbcrlig edge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE y ay D 


pe O7L81 CERTIFICATE OF DEATH 
sz 1. PLAC i tutions 
i 5s a ieee 2. faba (Where deceased oe Be scini Residence before oP 
ae 4 
sce BALTIMORE MARYLAND MARYLAND HARFORD 
pa 2s b. CITY OR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Bee? write RURAL and glve nearest town) z 3 
23 TOWSON 10 WKS BELAIRE Zo 
3 on d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 GA erin 
=a g 
‘2 £270 OULANEY TOWSON NURSING HOME 15 GALLAM AVE. ves{] no] 
BSe 3. Yao. First Middle Last 4, DATE Month Oay Year 
232 Bene ar Print) ANNA LOUISE KOETHER | peste JUNE 16 19 65 
@ E 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH SAGE (in years lid TE Haid ats? 
is $s i 
EE FEMALE WHITE | wivowen KX] oivorceo[]| MAY 2, 1880 yrs. 
es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ac) os during most of working life, even If retired) INDUSTRY COUNTRY? 
2S HOUSEWORK (RET) OwN HOME BALTIMORE MARYLAND 
AME 


_U.5.Aa. 


JOHN J. FAUPEL AMELIA KLEES 
(Fp, WAS DECEASED EVER IN U'S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. IHFORMANT AiireEN8 THIRD AVE. 


(If yes glve war or dates of service) 
NO XXXXX UNKNOWN MR, GEORGE KOETHER (SON) GLEN BURNIE MD. 
18. CAUSE OF DEATH [Enter only one cause perine for (a), (b), and (c).. E REET EAL DeATiE 
Povoomnmpitnn Cele Vacate Meo hart 


DUE TO Catl al 5 : 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN 


The taw requires that the death certificate be executed within a hours after death, 
{th prior to burial, cremation, or removal 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 [HE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) |19. WAS AUTOPSY 
= ™ , “ 

8 ols S Bice 2k ves {7} No fy) 

. & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of item 18.) 

S & | DR CONTRIBUTING [| CAUSE DF DEATH 
8 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a 3 | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm,| 207. (City or town) (County) tate) 
s 2 a Hour a.m. factory, street, office bidg., etc.) 
= 2 S . While Not While 
=) a = .m. 19 at work L_] at work 0 see 
3 2 21. | certify that (I) (this-hospitalattended the deceased froi WEL, to_< 19-2 », that (1) we) last 
= ~~ . a 
g oS saw the decedged alive on__- 1921, and that death pccurred aZ7ZS=M, from the causes and on the date stated above, 
2 = 22a. see 7 7 | 22b. DATE SIGNED —— 
2 3 ed ATTENDING MED. STAFF 
25o8 LA id M.O. PHYS. 1X pirector (] prys. Ct} / Vie G? 
= bad OTHE Th cies 22d. ADDRESS 

ype! 

~G5s | ick, 1010 ST. PAUL ST, BALTIMORE, MO. 
S 3 23a. BURIAL, CREMATION,| 23. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

2 
a a REMOVAL (Specify) 

JUNE 19,1965 PARI 


24. FUNERAL DIRECTOR 


R.V. SINGLETON GLEN BURNIE, MARYLANO 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MUN 22 1965 


VR A15 (4) 
15M 4-64 


ma ean STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07482. CERTIFICATE OF DEATH 10924 


hin 24 hours after 
jetely filled in by the funeral 
pers. Pages 1 and 2 shoul: 
2 hours after death. 


9 


ti PORE DEATH ~* 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore edmission) 
e a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND Z 
BF CITY OR TOWN iif outside ae ai | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write ond give n a 
RURAL 20 yrs. |{ GLENARM 
3, NAME OF HOSPITAL OR INSTITUTION lit not in hospitel, give street eddress) d. STREET ADDRESS oS ily aes 
ON A FARMi 
VILLA MARIA, NOTOHCLIFF, GLENARM ves [#] No [] 
3. NAME OF = First Middla Lest 4. DATE “Dey Year 
DECEASED 
(twee erin) SISTER MARY NICODEMA KOHMAN 49 
ee 5 6. COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [®] | 8. DATE OF BIRTH a IF UNDER T YEAR| IF UNDER 24 HRS. 
. PP Months] Days | Hours | Min. 
R wibowed [] Divorced [] APRIL 591873 . | 


lysician, 


ed for use as the burial-transit permit. Then please remove car! 
h prior to burial, cremation, or removal, and in any event, 


retained by the hospital or attending ph 
CTOR: After this certificate has been signed by the attending physician and comp! 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


@:: 


TO FUNERAL 


A 


director, page 3 should be detach 
be filed with the State Dept. of Healt! 


TO HOSPITA. 
death, Page 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) U.S.A 
RED. | NEW YORK CITY ck os 
13. FATHER’S NAME ; ae 14. MOTHER'S MAIDEN NAME Sarre. —s. 
PAUL KOHMAN | WALBURGA BURCKLE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ : Address “GLEN 
(Yes, no, or unkown) | (Ifyesgivawarordatesofservice) | ‘kA 
| S-MARIE PERPETUA, VILLA MARIA, NOTCHOLIFF, 


18. CAUSE OF DEATH [Entar only one cause far Ijhe for (2), (b). end (c).) . ") NTERVAT BETWEEN 

- ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY, 

af IMMEDIATE CAUSE (2). O7OnN ay tLe or] Pe ed 
7, oO] DUE TO aS 

Conditions, if eny, which (b) te a Scof.es 

gave rise to immediata cause 3 ", ie Wee 


{e), steting the underlying DUE TO 
cause last. Gan te) 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) TOPS 
PERFORMED 

5 ves [] no [J 

3 [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) J 4 

4 OR CONTRIBUTING (-) CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

2 __*. 2» AS Ls ee st 

S |20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) {State} 

a i While __ Not Whila __ | factory, street, office bldg., etc.) | 

3 19 at work [_] at work | 


f 
2. | certify that (I) ( hospital) gHtenged the deceased from... riers to. jz, that (I) (ed last 
saw the deceased alive on... 2 £47.19. and that death occurred bs ZORMirom the causes and on the date stated above, 
Irs 5 2b. DATE 


2 ee FED. ATTENDING STAFF SIGNED 
ra __| PHYS. Director [-} PHYS. [} Sf, 
Aehiige§ Goa crore n. 2a oe 


es FO Leonel f_ 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23s, BURIAL, CREMATION, 
OVAL (Specify) 


3d. LOCATION (City, town or county) (Stata) 


uria. June 16,1965! Sisters Cemetery _ Villa Maria, NotchOLift,@enirn 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 25) 'GISTRAR'S NATURE e 
Raynond J. Curran 817 Scarlett Drive 21204 JIN 21 1965 prrentlaa Ned 


“Towson Maryland 7 “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eesti 


07483 CERTIFICATE OF DEATH 103 


> $i 
a = os 
s 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If Bagge Residence before edmission) 
OER °. 3 ALT CE . STATE b. co 
5 gNg Pee Ce MARYLAND 77D. We) 
= 338 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~ F538 write RURAL end give neerest town) 
AEG AR BvT7v5 } / AK Burvs | 
eel e = d, NAME OF HOSPITAL OR INSTITUTION {if not tn hospitat, give street address) ~d. STREET ADDRESS 1S RESIDENCE 
S ELE. ae ON A FARM? 
2 Sew 52% WEsSTLAwD BvD. {$00 WeESTLAND Brv> ves (] NOR] 
B Ss 3. NAME OF First Middle” : == 4 Date Month Dey Yer 
5 an pee 6D > R OF — 
g eg ype or print we OBERT io Now DEATH TINE Fo 196 
2 & os MS  Migiae aa (LSP 
3 v8 ZN fs. sex 6 COLOR OR RACE) 7, MAnnieD [Xl NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE ttn a ff UNDER T YEAR| IF UNDER 24 Hi 
a a > Py Months] Deys | Hours | Min, 
7 (8 a /y winoweo [] _vivorcep [-] &c of, tGe 
e &e iOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stee, or foreign + 12. CHTIZEN OF WHAT COUNTRY: 
2 done during most of working life, even If retired) rs | y) 
§ $8 PRINTER | HESP ArER | 1D. U.S 
ge 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME > a ; 
a 8 
s 28 - £ Z 
$ $0 FREDERICK KeNow | FLoRENeE Creteay 
2 $5 is WAS DECEASED EVERIN US. ARMED FORCES? Le SOCIAL SECURITY NO.| 17, INFORMANT Address . A > 
£ #2 fas, no, or unkown) | (yes givewerordetesofservice 
= 8 13-2 1-9fo3 Eke eld BON, 
bate I ee ee 
Sete 18. GAUSE OF DEATH [Enier only one cause per line tor (e), O “end (¢).] INTERVAL BETWEEN” 
soa 5 PART |, DEATH WAS CAUSED BY: 
3 gga IMMEQIATE CAUSE (a) CLS. to be e- ) Ze ms 
C4 = 
te a5 BS i¢ x DUE TO 
ro] 4 a ‘ 7 
32 § Conditions, # ony, which (b). aes U4t_Q. le pane _| L Aled, 
o § 3 geve rise to immediete ceuse Paiaes 
a5 3 
£2° (e), steting the underlying 
73 a 
2 (c). 
e 3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOPSY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ves [] no I 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (-} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


20¢. TIME OF INJURY Month, Dey, Year 
Hour 


20d, INJURY OCCURRED 


While Not While 
work ‘ot work 


20e. PLACE OF INJURY (Home, form, » 201. (City or town) (County) 
fectory, street, offlee bldg., etc.) I 


MEDICAL CERTIFICATION 


19 


fy that {I) (thiehospitel) attended the deceased from 19.64% 19.QE, that (1) Gwe) 
saw the deceased alive o1 CL AL.I9GS.., and that death occurred XQvEma, from the causes and on the date = Se 


220, SIGNATPRE _ “ Ken Lalise 
ATTENDING 26 feo" TAFE 4 <i al aie 01 oe NED 
(7 opirector “[] Phys. 
~ PRYSIGRAN'S 


Iype) 22d. ADORESS 
NAI ‘ype! Lh 
/ awe TD fiuerd Cadac, Evi acem ie ie ie = 
230. po CREMATION, 23b. DATE THEREOF ia he) NAME OF CEMETERY QR CRE: of Hi 23d. LOCATION (City, town or county) (Stet 
an Fr be pts. juh 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a ew 


th IgA oe UL} G5 delat ge — 


2 


ce 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certifi 


20M 5-63 


>. after death. 


VR A15 (4) Qn 
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TO HOSPITAL < ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07484 CERTIFICATE OF DEATH 16326 


cok 


21. I certify that (I) (this hospital tended the er sed from. that (I) (Fe) last 
saw the deceased alive o1 , and that death occurred FN from #he causes and on the date stated above. 


22a. Ve 4 aad é 


2c. PHYSICIAN'S 
NAME (Type) = 


22d, a 


bag DATS 
5 i /, ae ae B AY) STAFF 
DIRECTOR oO PHYS. Oo ee 


‘ 


aN 
228 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ceil a. COUNTY a. STATE b. COUNTY 
278 BALTIMORE MARYLAND MARYLAND BALTIMORE say 
o's b. CITY OR TOWN (if outside cor; ale limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town; 
Bo 
Bg 2 write RURAL and give nearest town) 
= . 
£8 ee BALTIMORE 2 YEARRS BALTIMORE 
y ga |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) f STREET ADDRESS e Or eeae 
=o " 
©8290 | AUGSBURG LUTHERAN HOME 6811 CAMPFTELD Rp, || 601 MAIDEN CHOICE LANE ves(]_no i 
Ss a pec First Middle Last 4. Bere Month Day Year 
BEES 
3 ype or print) KATHERINE EVA KOSSOWSKE -(RI#GER) DEATH 
5. SEX 6. COLOR OR RACE 7, MaRRIEO [7] NEVER MARRIEO[] | & DATE OF BIRTH AGE (in years Ale a 
lonths | Days in. 
ERS FEMALE WHITE WiDoweD olvorceD [] SEPT. 5 1886 yrs. | 
c= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. D OF BUSINESS OR TY. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
= 32 during most of working life, even If retired) WNOUSTRY COUNTRY? 
e385 DOMESTIC WORK oSeAs 
é.8 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
mae 
BEE JOSEPH _RIEGER (UNKNOWN) 
z. = 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address: 
2 Ss (Yes, no, or unkown) | (If yes pive war or dates of service) 
228 my 21532-2886 | PAUL A. 
S35 18. CAUSE OF DEATH [Enter only one cause per line (b), and OF INTERVAL BETWEEN 
ce Be 5 PART |. OEATH WAS CAUSED BY: Uy 2 Oper AND a 
Sus a Z » ited CAUSE (a). 
‘S o*_- "7 
o Bs ACE QUE TO ‘ 
Fr Conditions, If any, which (b) “fu 
gave rise to Immediate 
bo 
= cause (a), stating the QUE TO 
5 underlying cause last. (c). Roly) 
= 3 PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BJT NOT RECATEO 10 THEFERMINAL OISEASE CONOITIONGIVENINPART 1(a) 19. be - utarsy 
= E . “ORMEO 
= = 
s s YES tal No Z]- 
= fo) Fd <. 
= = 20a, ACCIOENT WAS UNOERLYING ae 20. DESCRIBE HOW JAJURY OCCURRED. (Enter nature of Injury in Part | or Part IY of item 18.) 
g | Ur ErMek, NOVIFY MEDICAL EXAMINER) 
3 ° , 
a 
ty = 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 s 
s a Hour a.m. While Not while factory, street, officebldg., etc.) 
= = p.m. 19 at work! at work {_] 
uo 
£ 
‘3 
a 
2 
a 
> 
& 
E 
+ 
2 
Ba 
9 
a 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burlal 


TO FUNERAL DIRECTOR: After this certificate has been si; 


y 


fC) 


thin 24 hours after death. If any de! 
Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


‘aminer’s Office along with form PM3. Pag 
used as a burial-transit permit. File pages 1 


TO DEPUTY @.. EXAMINER: This certificate should be executed wii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, waren 


FOR S O7485 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ans as 
ALTH DEPT. [5- etace or peat || 2. USUAL RESIDENCE (Where dacaesad lived, If Institulion: Residence byfore admission) 

oe CESS a, STATE b.COUNTY 4/7. Y 
$2 | ____Raltimore MARYLAND _ Maryland Ly tledae 
ee b. CITY OR TOWN {if oulside corporele limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neereat town) 
SE write RURAL and give naares! town) ¥ 
abe Sparrows Point Baltimore 
see ‘4, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give slvee! eddress) od, STREET ADDRESS > @. 15 RESIDENCE 
£a5 / ON A FARM? 
Bos xX Bethlehem Steel ltl No 
B25, : 2€ Sparrow's 
§ aa’ 3 NAME OF | Corp. Middle pa bre Maryanne —s, Cs ia 
Bef 3 

25 (Type or prin!) DEATH 

£3 ANDREW m 1965 
8 i 3. SX $. COLOR OR RACE) 7, ARRIED | NEVER MARRIED [ ]] &- DATE OF BIRTH 9. nee aRS, IFUNDERT' YEAR] IF UNDER 24 HRS, 

Jest birthday) Months] Days | Hours | Min. 
; wipowed [] _ivorcep [_] 908. yrs. 


Wa. USUAL OCCUPATION {Gi 
done during most of working Ii 
fi 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


r. BIRTHPLACE (State or foreign eounlry) 
ven if relirad) 


tL. L 
"| 14. MOTHER'S MAIDEN nae Z 


‘12. CITIZEN OF WHAT COUNTRY? 


USA. 


LLCLLS KT. 
13. FATHER'S NAME 


Augustine Kotachenreuthen ? 
te WAS Le sete hi IN Vig Le is vOxctt | 16. SOCIAL SECURITY SA 17, INFORMANT Address Aafrtesn fF 
fet, no, of unkown! eagiveweror dalesol service 10e 
ued ee 2-28-3570 ins, Many Lee Kotschenneuthen a 
18. CAUSE 0} [Enter only —- ‘ Tor (e}, {b), end (€).] “"T-INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: “fur RN ONSET AND DEATH 
IMMEDIATE CAUSE (2). 4 = = SS 


| 4 | DUE TO ees 
eee # soy, whieh ) Rr = Ite: at D / Seas 


{a), staling tha undarlying BUE TO 
eause lest. {e) 


Fs PART Ii. OTHER SIGNIFICANT CONDITIONS CO! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19. WAS auToPsy 
ERFORMED? 

E 

s i yes (] No Fj 

E 20a. EXTERNAL CAUSE WAS 20b. DESCRIBI JURY OCCURRED. (Enter nature @alury in Part | or Part Il of item 18.) 

e | PRIMARY [1] or CONTRIBUTING [) 

G | CAUSE OF DEATH. Q 

3 20c. TIME OF INJURY Month, Dey, Year 2 INJURY OCCURRI 200. EO RY ore tel | | 208. (City or town) (County) {State) 

zs Whil _._fectory, street, off +p atc.) 

6 Hour a.m. hile : 

z aK 9 jet work [_] ad Wark ial 


EE ——————————————————————E———_—————— 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (1 inquiry {} and in my opinion 
death resulted from: Natural causes [Accident mai Suicide Oo Homicide fal: Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE sap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
IDICAL (AMINER [q)—— 


EXAMINER'S - 
NAME (Tyo) = MeBe Davis, MD ena LYV 6-5=-65 
Ze. BURIAL, Aer | cales 22b. DATETHEREOF | 22. NAME OF CEMETERY OR cMaTOR 22d. LOCATION (City, town, or county) 
Vol ti mone iy 8 lL ‘pera (Naryland 


REMOVAL (Specity) 
ADDRESS: 24a, REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 
ve Liesse_ ce loN "9 1065. ford Sedge 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in pencil i 


4 should be forwarded to the Chief Medical Ex. 


TO FUNERAL DIRECTOR: Page 3 should be 


‘23. FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


filled in by the funeral 
apers. Pages 1 and 
in 72 hours after gé 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


l-transit permit. Then please remove 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eS BC il 


7486 CERTIFICATE OF DEATH 
1, ie Rives 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
. j a. STATE) +, b. COUNTY 
Baltimore Raenio Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
na gans \L and give nearest town) 38 yrse — 
ts d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) bes STREET AOQORESS 8. a3 
| Rese » 2519 Sparrows Point Road ) 2519 Sparrows Point Road ves] _nokat 
3. NAME OF First Middle Last 4. OATE Month Oay Year 
DECEASEO Th 
DECEASEO JOT FERDINAND KRAEMER | Sire JUNE 24—1965 yg 
> 6. COLOR OR RACE | 7, MARRIEO ocNEVER MARRIEO [~] 


®. OATE OF BIRTH 9, AGE (in years [IFUNOER 1 YEAR|IF UNOER 24 HRS. 
ast birthda fret 
October 29— 19 3 xe Months | Oays | Hours | Min. 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Male White WIOOWEO [7] O1voRCEO [] 


10a. USUAL OCCUPATION (Cive kind of work done| 10b. KINO OF BUSINESS OR 


deca Mas Sul RS i ty eehway Depte 


Maryland UsSehe 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Charles Kraemer Catherine Jones 

af, WAS DECEASEOEVER IN U.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 

bis) nO 5h, 359 Wife, Mrse Louise Kraemer, # 2,a,bycyde 

18. CAUSE OF DEATH [Enter only one cause bt je for (a), (b), and (c). INTERVAL BETWEEN 

PART |. OQEATH WAS CAUSEO BY: s 2 Ca : OME ar 
IMMEDIATE CAUSE (a). cae ey eA Sa Cet iter 


\ LS 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last, (©). 


< iM Z 
ide oueTo ~~? 
Conditions, If any, which (b) LA = 


S “PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONCIVEN INPART 3(a)  |19. WAS AULTES, 
= —— a 

é ves [] NO Bete 
= | 20a, ACCIDENT WAS UNDERLYING 20b. GESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part II of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF OEATH 

& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not Whil factory, street, office bidg., etc.) 

S le 

= p.m. 19 at work [_] at work O 


21. | certify that (I) (this hospijal) attended the deceased fro et 19S, to Poe et S, 19.N that (I) (we) last 


fore 2) 19 Cc , and that death vccurred at? “A.M, ffom the causes and on the date stated above. 
22b. OATE SICNEO 


NOINC MEO. STAFF 9. 
Unger wo. BAYS FOR Giecror C) PHYS. June 25-1965 


7 PAYSICIAN’S ORES: 
NAME (Type) James T. Means, MeDe | ed" 8 Street, Sparrows Point, Md. 21219 
23a, BURIAL, ErENATIOn) 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eek Sree) \Fune 2601965 |Oak Lawn fastern Aves Bale Co. Mde 2122! 
24. FUNERAL OIRECTOR AOORESS 


25a. REC'O BY RECISTRAR 65 RECISTRAR’S SICNATURE 


one JUN 28 1965 fChorbes Juetpe _ 


JOHN J. DUDA 7922 Wise Aves Dundalk, Md. 21222 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 ns ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE NSRP 


CERTIFICATE OF DEATH 


ooh 


Ss 
ov 
£so0 1. PLACE DF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Soe ®. COUNTY Baltinone a, STATE Me. B.couNTY 2 
278 MARYLAND one 
bet b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (If outside corp, rete | limits, write RURAL end give neerest town) 
2) Se write RURAL gyd gi ey flown) 

=3 aS Wo thee) Diy 0 
= 
Ee] és d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) if STREET be Los @, IS RESIDENCE 
Ban Z A 80 A ON A FARM? 
eis 7804 Titmonk Ave. 17604 Lilnont Ave. ves] no Pd 
zs S = 3. pede First Middle Last 4, Bare Month Day Year 
z (Type or print) aa € Kuehn DEATH Gune 23; 19 65 . 
jE 5. SEX 6, ieee OR RACE 7 MARRIEDIC) NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In, years] IFUNDER 1 YEAR IF UNDER 24 HRS. 


Days 


wivowen >} vivorceo flay 70, 7690 | Vi ep 


Min. 


Femadd |) 


yrs. 
16a. USUAL OCCUPATION ee kind of workdone| 10b. He DF aes DOR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mast of working if Ife, . If retired) INDUSTRY Hie MN, COUNTRY? 
Ous6ewL wr Tome. a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME: . 2 
ae McLynn Fannie : 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. Mn Ui Li Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


(2) Mr. LiLhiam be! (Same) (Same) 


18. CAUSE OF DEATH [Enter only one cause per pe for rad (b), and (c), N/, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: BS yz AND DENG 
IMMEDIATE CAUSE (a). 
Dire 
= dl x DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE > 
underlying cause last, (c). 


= 
a 
rs 
° 
as 
ec 
= 
aw 
aa 
EE 
2 
oe 
2s 
ss 
2s 
ae 
Ss 
3 E 
gs 
s5 
Fo gle 


FS PARTI. OTHER'SIGNIFICANT CONDITIONS CONT) IBUTING TO DEATH BUT NOT RELATED TO THE TERMIN, |. DISEASE CONDITION GIVENINPART1(e)  {19. a AMO 
i a ) fa, 
ols . dir Varela Dataset etardeaelactir, | vest} no 
i ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Item 18.) 
© | OR CDNTRIBUTING [) CAUSE OF D! 
| (IF EITHER, NOTI |EDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour em. factory, street, office bldg. etc.) 
a mM. while Not While 
= p.m. 19 at work [_] at work _| 


21. | certify that (I) (thissheepital) attended the deceased from. —— 19@ 5° that (I) (we) last 
saw the deceased alive on__2 2°“ 19 @ 5°, and that death occurred a , from the causes and on the date stated above. 


2a. SIGNATURE J 2 22. DATE SIGNED 
ATTENDING ED. STAFF 
ao V. AMAA wh, PHYS, : 23d, Os 


® ® . 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


| 22c. PHYSICIAN'S 22d. ADDRESS 
naME yp) = Thomas g . Brennan 247 
23a. BO ren EM ATC 23b. DATE THEREOF NAME OF CEI OR Arnall 23d. led (Clty, town or c (State) 
novi L {Spegify) 6/26/6 65. | By dobar conth niatcohe fa, 


24, FUNERAL DIRECTOR ADDRESS. 


Leonard g. Ruck 9nc. Balto. 14 Md. 


i REC'D BY REGISTRAR | 25b. REGISTRAR’S STENATORE 


ome JUN 25 1965 _fClnrrbas oor 


VR ALS (4) 
ism 464 


ee 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


20M S-63 ny) 


i ; 2 hours after death. 
iS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 CERTIFICATE OF DEAT an 
0 a 489 ay ere deceased lived, If aattine ss 


1. PLACE OF DEATH 2. USUAL RESIDENCE (' i 
a. COUNTY a, STATE Y b. COUNTY 
20 -C. MARYLAND f LOLS? Ware. 
b. CITY OR Ti N (if LL7 = ine ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL ee ote neeres! town) 
es and give We bi MM 
4ulhei ll Au Lherithe. - 
d, NAME OF HOSPITAL OR Ue. {if not in hospitel, give street address) St STREET ADDRESS e. An 
ONA 
hg eMNe Mee NWesanar rs) Ne 
3. Briere rt 2 eee awe Bionth Day “Yeer = 
{Type or prfnt) Jowe e aR Luby P DEATH ior GRMe Bay ps wis 
6. COLOR OR RACE| 7” warned [_] NEVER MARRIED [] | 8 DATE OF BIRTH “ (9. AGE (In yoors |IF UNDER ? YEAR| IF UNDER 24 HRS. 


Months] Deys | Hours | Min. 


5. 
Mile wipowen JX __DIVORCED oO f af, St -fbb Wren 
10a. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY j 11, BIRTHPLACE (County & Stete, or foreign country) 
done 9 mos? Ker life, even if retired) 


Bias Grokertge | Fe /fimore Wd 


7 5 oes (a oH, w a 

EVARY fhe AV gern” Lf Ans Sa =e. 
OL eae, [treater 16. SOCIAL SECURITY NO. Wj INFORMANT, Rit 4 
Zz6- 1-5 ir) Usd a 


18, CRUSE ¢ OF DEATH [Enter a one cause sale for (e), (b}, end (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Mega eeu Fa a SS Re Ee 
4GZX DUE TO 
Conditions, if any, which (b) 
geve rise to immediote causa 
(e}, stating tha undarlying ERAS Tih 
causa lest, = te) 


| 12, CITIZEN OF WHAT COUNTRY? 


a 


ONSET AbD DEATH 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. WAS AUTOPSY 
5 y ves [] No [ff 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

a | OR CONTRIBUTING (] CAUSE OF DEATH 

© FU EITHER, NOTIFY MEDICAL EXAMINER} 

eA - a eee 
re 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | i 20. (City or town) (County) {State} 

ra Motes ean While __ No? While factory, street, office bldg., etc.) | 

= 19 jat work at work 1 


a oie, DBS.) 10........ ia Bike :, that (I) (we) fas 
occurred ag from the causes and on the date stated above, 


~ 23. DATE 

ATTENDING, ED. STAFF signe 

Ba mo, | PHYS. DIRECTOR = pays. [1] Ltd: 
22d, ADDRESS 


LOL M Masireeae yy Lt TE 


ii ee IN {City, town ar, 2 aa 


22c. PHYSICIA) 
NAME {Type} 


230. BURIAL, ara A 
EMOVAL (Specify) 


. REC'D BY foe 25b. fe eee SIGNATURE 


LLL ft) A Patt JUN 29 1 j sate 


=k 


The !aw requires that the death certificate be executed within 24 hours after death, 


may be retained by the hospital or attending physician. 


ITAL OR ATTENDING PHYSICIAN: 


Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO Hi 


20M 


eats th \ Lilly & Zeiler Inc. 1901 Hastern Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 78 
dehy 07485 CERTIFICATE OF DEATH 10859 
geo 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Soo . COUNTY Fe 
Sea ee 2. STATE 4 b. COUNTY 4 
278 MARYLAND arylan 
- 28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b {| ¢. CITY OR TOWN (if outside corporate iimits, write RURAL and give nearest town) 
Bee eee ang give nearest town) G Q A ‘, 2 
ss oun tlson Wo: ays Baltimore 1 of 
oS ae “CO 
owen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 
oo 
2er ; : 806 Ss. RB there ON A FARM? 
=se021| Mount Wilson State Hospi tal Od 3 ves E]_no 
yes 3. NAME DF First : 
235. DECEASED irs' Middle ‘aA fl 4. pate Month Day Year 
§ (Type or print) anmir ns uvato ski DEATH 6. 22 wey 
» 5. SEX 6. COLOR OR RACE | 7, maRRIED (~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 ray WwW \0- 4 4 last birthday) [Months | Days | Hours | Min. 
e [ wipoweD [] __bivorceo [7] etal a 
= 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
=) during most of workin, ig, even If retired) INDUSTRY i +s COUNTRY? 
fe Merchaw eoman a Massachuset U.S.A 
a 13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
S goku kuvates ki hose plime 2 
3 
os 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes pive war or dates of service) 0F1- \ oe "4 
5 no 6-S724 |Hosp-records, Mt. Wilson State Hosp. 
Po 
2 
= 


cause (a), stating the DUE TO 
underlying cause last. (©). 


18. CAUSE DF DEATH [Enter only one cause_par line for (a), (by and (c).J INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ka. t (R pe “ f fr ; bai 
IMMEDIATE CAUSE (a) We 
Conds DUE TO - 
Cenditions, If any, which 0) 
gave risa to immediate 


& PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTORRY 
= a os 
ols YES no F] 
ad Eo 
| 20a. ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part i! of item 18.) 
€ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m. factory, street, office bidg., etc.) 
i While. Not While 
= p.m. 19 at work _] at work = 


21. f certify that (1) (this hospital) attended the deceased from____] 1.» 20., 19b-1, to 6 _- 22 ., 196.5", that (I) (we) last 
saw the deceased alive on__ - 2% 2-19 6§ and that death occurred at O:"AM, from the causes and on the date stated above. 


Qa. SIGNATURE es DATE SIGNED 
A Y r ATTENDING > MED. STARF 
; mo. pHYs. [1] _birector [] Pays. [1 6.92.65 
Ze. PHYSICIAN'S 220. ADDRESS 


Nat . . 
[Wm .""NEWeomer, M.D., Superintendent Mount Wilson, Maryland 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


RRA SPECI) | Coc ogc Mt. Carmel Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY 3 1064 ary aa SIGNATURE 
soslUN 23 19687 Lerrbie Mecge 


director, page 3 should be detached for use as the burial- p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ny event, 


es 


. 
. Page 5 may be 


vate the State Department 
within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07499 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10362 


. bee pis DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


TY t 
@. STAT) b. CDUNTY 
JF pA T/ Mth MARYLAND flirry f Tere Apa OE Avast 
b. CITY DR TOWN (if outside corporate limits, | . LENGTH DF STAY IN ib || c. ClTY OR TOWN (lMoutslde corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) hea 
Monkton 


Monkton Life 
d. NAME DF HDSPITAL OR INSTITUTION (If not In hospitel, give street address) | d. STREET ADDRESS @ 1S RESIDENCE 
Yonk Road & Corbett Rds. / York Rd, & Corbett Rds. yes{_] no(4~ 
3. NAME OF First, Middle Last 4. DATE jonth Day Year 
DECEASED b - OF 
(ype oF print) ais Ww Gorsety# hes ic | DEATH Uve Jo 19 6F 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [_] | & F BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
last birthday) Months] Deys | Hours | Min. 
+4, W WIDOWED gy” —_vivoRceDT]}|_ 1~24~.1885 Bola, 
106, USUAL OUCUPAT IDN (Give kind of work done) Tob. KIND OF BUSINESS DR 11. BIRTHPLACE @tate or forelgn country) 12. CITIZEN DF WHAT 
during most of working life, even if retired) INDUSTRY % JUNTRY? 
Carpenter Carpentry Baltimore County UA, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Leight Sarah Taylor 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) ee give war or dates of service) 


220-18~3710| Mrs, Virginaa Danmyer, Parkton,Marylad 


18. CAUSE DF DEATH [Enter only one cause per line fpr (a), (b), end (¢).3 x INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘ "4 ONSET AND DEATH 
“20 IMMEDIATE CAUSE (a) 


) DUE TD 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


factory, street, office bidg., etc.) 


Hour 


underlying cause last. (o). 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. PeRAMnaT 
5 yes] No [2 
“[20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of item 18.) 
& | PRIMARY C) or CONTRIBUTING () 
i | CAUSE OF DEATH. 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20c. PLACE DF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a 
= 


While Not While 
et work et work LC] 


21, I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [2 Inquiry [_], and tn my ppinion 
death resulted from: Natural causes [_], Accident [-], Suicide [], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

Bent . wip, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGHED 


DEPUTY MEDICAL EXAMINER [J~ G/ ze Gs 
NAME (Type) Fr F IT. AW Ce Address (Street, city, town, or county) fe 


Gia. BURIAL, CREMATION, 235, DATE THEREOF | 23c. NAME OF CEMETERY DR CREMATORY Zi, LOGATION (City, town or county) (State) 
Bayyansrec™) | July 3,1965 Hereford Baptist Cem. Hereford, Maryland 


258. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Towson ,Maryland 


oad UL 7 1965) pClorbig Net rs 


t 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Te 


ae 2 CERTIFICATE OF DEATH 
= hes 
S ge 1, PLACE DF DEATH ? 2. USUAL RESIDENCE (Where deceased lived, If institution: Ri t before admission) 
vere a. COUNTY A a “yy a. STATE A b. COUNTY Be 
= i . 
ES CBC /R___wnvuano ET oe - 
SS cat 3 ro] CITY OR TOWN (if outside cor, eral limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e 3S 4 ae a iL and gi; re in) $. X Wa oe < cL 
= tae ce ies om 
2 3 rag d. “wt aS OR na WUTION (if not In hospital, give street address) |. STREET ADDRESS @. IS RESIDENCE 
se 28h S DN A FARM? 
Sd aistee 4 eK terse kh Ce ves] nol] 
< S5= 3. NAME OF i AT 
38 ie _ fies si Wy First fils eave we y 4, DATE — ey ye 
=e we or prin F, ¢ € 4O DEATH 19 
(se 3 6 yAae OR RACE | 7. marRiED [Cy N LI 8. DATE re BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS, 
GE [7 NEVER MARRIED o/s 63" Birhday) Months | Days | Hours | Min. 
Y WIDOWED [|] DivorceD [ } (Se yrs. | 
10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE Ne 12. CITIZEN DF WHAT 
mags of wg me even ore INDUSTRY Ss Q Oe te eae ae) ore) COUNTRY? 
oNtRACto Bok DIVG Oh} vDMIZ ey. USA. 
13. FATHER’S NAME 4 fete At pt 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


2DM 


vas 1) | jy. Cro I> Bitoe ks towSow 


| 14, MOTHER'S MAIDEN NAME 


Ree A EFFIE _W [aks t-M S 
aw WAS DECEASED Sk INU. : <A ARMED = 4 ae 7 17. INFORMANT Baeress. 
(¥es, no, or unkown) | (if yes give war or dates of service) $20 16k. s# 
Mb <0 EJ ILARE LH KLELA as SPE GSM 


18. CAUSE DF DEATH {Enter only one cause per line ras (b), and 24 J pa 
PART |. DEATH WAS CAUSED BY: } 
=, IMMEDIATE CAUSE (e) 4Y CCH 6MmaA ip es “9 


ff: 
1G PAS a : F 
Conditions, If any, which Bp ce ge Vibe = Bg - in 7? Va 2 JP 


gave rise to Immediate @ 
cause (a), stating the DUE TO 
underlying cause last. (c) 


ed by the attending physician a 
ansit permit. Then please rel 
, cremation, or removal, and in ai 


s PART Ii, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. pees 
= SS eee 
ow ves [] No [Ey 
i= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
£ | DR CDNTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
= Hour am. factory, street, office bdg., etc.) 
8 While Not While 
4 p.m, 19 at work L_] at work 


21. J certify that (I) (this hospital) attendéd the deceased from. Sy that (I) (wet last 


saw the deceased alive oi 


Za. Ly | 
ATTENDING ~~ MED. 
ECC « 4 M.D._PHYS. Dinecror C pays. 


| |e mre Mey Jeske |" (PE bay Xe Pala 2M 


GG BURIAL, pein | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR at, 23d. LOCATION (Clty, town or tepid (State) 


REMOVAL (Specify) a 
CREM ee G-23-6S | (REN Mooxwt Atel ho RE fad _ 
24. FUNERAL DIRECTOR ‘ele jee 25a. REC'D aff aA Age 25b. aaah SIGNATURE 


So yk Rd ee i966 . 


ee) 


22b. DATE SIGNED 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur: 


1765 


Pages 1 and 


filled in by the funeral 
|, and in any event, within 72 hours after deat 


completely 
move carbon papers. 


ecuted within oe after ~ 
=" 


Then please 


ransit permit. 
|, Cremation, or removal 


. of Health prior to bur 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bur 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate bese 
should be 


VR AL5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA oe 


07492 CERTIFICATE OF DEATH 1096 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Wigre deceased lived, If Institution: Residence 
Ketrest fown) 


a. COUNTY A . STATE 4 CP es 
BEETMM ILE wanne |" LAI BIE 
b. AG atts e urgeutelce cor orate limits, ic iy ELS ¢, CITY OR TuWN d ‘outfide corpdraté lifnits, write RURAL 7 
AUh — LACH EAR | LPES LA. Con pe TI#-Z 
d. NAME OF aoe ‘OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: SAME e Sara 
ZF SOT HEY Chess prjye | 2/s ¢+ Greer ME. | ves] nol 


3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED 4 DF LS 
(Type or print) fe. EL TLE... ASTEME LE Mop DEATH z << 19 


5. SEX 8. DATE pF 9. AGE (In. years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
7. MARRIED } NEVER MARRIED ] sR tah ad ds 2 
es Ge last birthday) | Months | Oays | Hours | Min. 

WIDOWED” —_—OlvoRCED[] yrs, 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. Wort see OR IL. BIRTHPLACE (County & State, or foreipn country) ie a era WHAT 


during most of work! NMED. Lbsk BIWOW t- RE VEE) ack. t. 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


LMe LEPINE, LVAT 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. Address 


(Yes, ea acl: 262-—09-G57 yy, ’ FI é 406. p 0 Th - 6 Rass Yy: 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] abil, Maia 
PART 1. OEATH WAS CAUSED BY: 3, . 
2) 2x IMMEDIATE CAUSE (a) ESE Lf6 PE-EUPK- OWE ERS, 
ay DUE TO 


Conditions, If any, which 0b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] no ( 


20a, ACCIDENT WAS UNDERLYING fra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


OR CONTRIBUTING [] CAUSE OF 0) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work} at work si} 


21. | certify that (I) (this hospital) ai id the ores from. i 
saw the deceased alive 0} 19€© __, and that death occurred ai 


2a. SIGNATU 
ATTENDING MED. STAFF 
mo. PHYs. {1 oirector L] Puys. (1) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


to. 19. that (1)-4ve} last 


|, from the causes and on the date stated abpve. 
| 22b. DATE SIGNED 


22c. PHYSICIAN'S 22d. ADDRESS 4207 
Hine os EO A//p/ WE bb! F204 L/GE bry pd -BAkTO. NA, 
23a. ERC oe 23b. DATE THEREOF be: NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
3 Cedar Hill j d Maryland 
24. FURR CUIRECTOR AODRESS 258. REC’D BY REGISTRAR | 25b. RESTS SIGNATURE 
Wm. Cook-Brooks Inc. 1217 St. Paul St. 2120P JUN 9 1965| fohorbes Joep 


in 24 hours after 


filled in by the funeral 


@ 


TOR: After this certificate has been signed by the attending physician and completely 


cian. 
ge 3 should be detached for use as the burial-transit permit. Then please remove 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending phys 


| 


je 


TO HOSPIT. 
death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, arriyy 


07493 CERTIFICATE OF DEATH 10964 


2 = 
3 1. PLACE OF 3. Pine || 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission} 
a e. COUNTY a. STATE NA b. COUNTY 
OF eine MARYLAND | AY law _ baton 
28 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN | iad, ‘outside corporele limits, write RURAL and give nearest town) 
gO write RURAL and give neerest town) 
=f BALTIMORE Joel) oe ee 
g* 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, giva strea! address) d. STREET ADDRESS . fede fall 3 
hae 
3 x|_____7303_ CAMPFIELD ROAD : || 7303 CAMPFIELD ROAD __| ves [1] NoLX 
iY a 3. NAME OF First Middle Lest 4 oe. Month Day 
an DECEASED 
ba vb ee) DOROTHY LIPPMAN Bate 
Se 5. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {tn years | IF UNDER] YEAR 

: } \ é 7. MARRIED ‘EtRever MARRIEO [_] # fall Months] Deys | 

ey EMALE ive} HITEWioweo [] pivorceo [_] _MAY. 28, 1890 ge: | 

—— 90s. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or 73. country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
HOUSEWTF _ | AT HOME BROOKLYN, NEW YORK USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SAMUEL JAFFA | MARYK 4 
ie WAS ee ted IN U.S. Bae FORCES? { 16. SOCIAL SECURITY Nt .| 17, INFORMANT Address = —s 
3, no, oF unkown) | (If yesgive wer ordates of service! 
. 3 sad |DR, ELI LIPPMAN 809 N, CHARLES STREET_ 
18, CAUSE OF DEATH [Enier only one cause no for (e). {b). end (c).) eer 
ran om ee, Cacdvac aveest wilh metastasis) 
15 378 DUE TO 
Conditions, if eny, which (b) ees; Cea aS. Se\o 5 i ious ro i Ge 7 oss 
cue mee A iiet0 Stomach )Pascens smal ecg) ste. 
last. {o) 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


z T NOT RELATED TO. THE TERMINAL ‘DISEASE CONDITION GIVEN IN| PARTI Ve} 

Q PERFORMED? 

< yes [J] No [4—~ 
Vv — = wae a = _ —— _ — =. 
TE [200. ACCIDENT WAS UNDERLY! 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OFTRGORY. iHome, Teed "20. (City or town) (County) (Stete) 
g iter “eid While __ Net While fectory, street, office bldg:+ ete.) 

2 pes 19 at work [_] et work 


21. | certify thaf (I)\(this-beeptal) attended the deceased from... 


Dept. of Health prior to burial, cremation, or removal, and in any evs 


eboney, vohGiaae N99 02. Voy a fre) fast 


8 2 saw the deceased alive on..... od mater 19.63. and that death occurred at 4AM, from the causes and on the date slated above. 

a | 2¢7 SIGNATURE iy ha 22b. DATE 

3 = SCART e's _ Mo. | PAYS. [A DIRECTOR oO Pas, [Es ay 
4 Ze. PHYSICIAN'S ee "1224, ADDRESS ‘ |. ~~ 

> Mane Sane) J: Abraws mo | 7017 (ack MV Weights oor wees 

S28 Ba, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

od ge RIAL 6/11/65 BALTIMORE HEBREW REISTERSTOWN MARYLAND 

re ot 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a, REC'D BY "gee 25 ah TURE 

wig SOL LEVINSON 6 Bros, !NC.6010 REISTERSTOWN ep_\oWN 14 19 bo| f° ) at 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATA w? 


0749% | CERTIFICATE OF DEATH 


c) 


5 6 

a — 

% H /|\ PLACE OF DEATH 2, USUAL RESIDENCE (Where decoered lived, If institution: Residence before edmission) 
y 25 e. COUNTY a, STATE b, COUNTY 

5 3 « h Sp MARYLAND || te — 
Sere b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR Tt {If outside corporete limits, write RURAL end give neerest town) 

xz fs? write RURALgnd give ngerest town) 

anaes: oh 15 months ALL) Moye. 2g d= 

= 8 i g ie) d, NAME OF HOSPITAL GR INSTITUTION {if not in hospitel, give street eddress) d. STREET kot a @. IS RESIDENCE 
wef 2 5 ae of A 54 S. G ys id, ON A FARM? 
=. 2 PORES IAV EAS ORSIN& /70ME.| CZ 04 ANS _fNE aA ves T] NOL] 


DECEASED as Dey “Yeer 
(ype or print) MARY i R. eae. DEATH June. ene pb6S~ 
sas a ‘COLOR OR ee = [Never married P| 

Fenpk 


8. DATE OF BIRTH AGE (In years |IF UNDERT YEAR| TF UNDER 24 | HRS. 
wipowed [] DivorceD [_]} 
Wa. USUAL OCCUPATION (Give kind of work 


5 fast birthday) |“Months| Days | Hours 
10 -67/FERB H an 
done during most of working vee if retired) 


Days | Hours | 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
| 
ae eel ALA) move 


13. FATHER’S Les La 


ding physician and complet 


| 12. CITIZEN OF > al 
“14. MOTHERS MAIDEN NAME q: ry 
i aS ee ed IN U.S. SLES PBC NO,] 17, anne oh idl Men Mes ae a r 
e$, No, of unkown) | (Ifyesgiveweror detesofservice 

Fo Be ee Ba-e|-303} Jeanne Te Uhler- 156 SAgkdin sAve.- 

18, CAUSE OF DEATH [Enter only on INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) SPER AKER BL e/a CeLalCad Cattarse — 


er line for (e), (b), 


|, cremation, or removal, and in any event, wit! i 
| 


ae : rs which a a a CR Ore fMPRREG HO 
Pegs othe oon PUT ERO SECT The CRROjO ~VOSbeH | — 


{e), stating the underlying QUE TO 


oh elle ae .  SUSEPEF 


; After this certificate has been signed by the atten’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16 19. “WAS AUTOPSY 
pecs he de Lh thd 

PIS 74 - ‘ =f igi [] no ely 
— = 20e. ACCIDENT WAS UNDERLYING [a] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

s¢ | OR CONTRIBUTING [|] CAUSE OF DEATH 

G | WF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

“4 HevF” isin; While __Not While fectory, sireet, office bldg., ete.) | 

2 ae 9 ‘et work [] et work [_] \ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 


21, | certify that (I) (thts-beepital) attended the deceased from... & oe g fords: EY pp de, » 124K. that (1) (ma) last 
AIGE. and that d th Fetre at./ZAM, from the £auses and on the date stated above. 
"pAb. DATE 


ATTENDING STAFF 
mo. | PHYS. Ga aitecror O ows. O De: Yb 


"22d, ADDRESS 


Me HSA A Kd- aS a CEMETERY OR CREMA ae eae Ave. be 2h Mi 


‘23e. TURIAL, eRe (ATION, | Lm. DATE Kat 23d. LOCATION (City, town or Sate S55) 


RYYOVAL [Specity) Jol. ae Ale wy — LALA nd need —- 


ADDRESS 2Se, REC'D AY REGISTRAR Ee REGISTRAR’S SIGNATURE 


IK MACOS. co L thert, +y Mohts Aue: mJUL 2 TORR 22, a 


RECTOR: 


© 


TO FUNERAL 


~ 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page 


YR AIS (4) 
1SM 7/61 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR AIS (4) 


20M 


ysician 


OvEe: 
in any event, 


i 
rem 


o 
2 
8 

2 
a. 
Ss 
S 

2 

= 

i 
S 
2. 

ES 
Z 
2 
fa 
iS 

= 


should be detached for use as the b 


director, page 3 
should be filed wit! 


65 


h the State Dept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 
95 CERTIFICATE OF DEATH 1U365 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
@. COUNTY Balt a, STATE b, COUNTY ™ 
to. MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 5 
Catonsville Baktimore 25 Zool- 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Is RESIDENCE 
House in Pines 509 Annabel Ave yes(_] nofil 
3. LAL First Middle Last 4. GATE Month Day Year 
(Type or print) Matilda A. Longest DEATH 6 20 19 65 
5. SEX 6, COLOR OR RACE 7. MaRRIED [~] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE in years [IF UNDER YEAR FUNDER 24HRS, 
ey) | Months | 0: Hours | Min. 
F White winowen 4] —_ivorceo [7] | Doc.1 21878 86 vei | fal Ua 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Va, 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Thornton Longest Georgianna 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or au (i fyes give war or dates of service) * 

No Family Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND, DEATH 
PART |, DEATH WAS CAUSED BY: 7, / 
» . ... IMMEDIATE CAUSE (a) Conrad Hlemnsar Sans Bia 
Lite ay 
Pad! DUE TO j 3 , y a @ vA 
Cendltions, if any, which oy lae-YGx 9 Coreeot 4 iim 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last, (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
Ms —_—rre 
& ves] no 2} 
i | 208, ACCIDENT WAS UNDERLYING [) | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part WV of Item 18.) 
§ ] OR CONTRIBUTING 7] CAUSE OF DEATI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bid 
8 
= p.m. 19 at work[_} at work (_] 
21. I certify that (I) (this hospital) attended the deceased from__# 72 = 1964/, to G—- 24-1965 that ) 
saw the deceased alive wads tr 5 Pike Z7~ 19427, and that death occurred atZ224M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 


wo. PASS 4 inecror CO] pays, CI] 6274S 
22d. ADDRESS 
Mager 6209 krednwth Aidit p22 Ded 
r OVAL, "Specity) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Uris 6/23/65 Meadowridge Cem. Elkridge Ma 


24, FUNERAL DIRECTOR ‘ADDRESS 2a, REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
Cliarybty 


| MEE ONY Joey H 


23a. BURIAL, tye | 23b. DATE THEREOF 


MeCully Funeral Homes 237 Patapsco Ave. 


ae f ms eee e racteae cay arene: A HEALTH 
F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Y | ND 
o7498 piers 


CERTIFICATE OF DEATH 


—— 


BY 
3 22 Py 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pak Ba a. COUNTY a, STATE b, COUNTY : 
& £22 Baltimore MARYLAND Maryland Baltimore 
os Tes b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ie Bee write RURAL end give nearest town) 
Se ee eS ak Ea Catonsville 
@: Zz gn . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS a Taree ait 3 
See } 
Se oe Shady Nook Nursing Hi 5 Magruder Avenue o 
eo ae Ly _NOO: ursing Home eru YES NO 
= Bs= 3. od eS First Middle Lest 4, oaTE Month Day Year 
= 332 
= B8e (ype or print) Louise T, Mahon DEATH June 9, 1965 
2 s¥s 5. SEX 6. COLOR OR RACE | 7, WARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 5. AGE oar Hang IYER Lbe.e = 
S jonths | Days jours In. 
8 2 Female White | wivowen DIvoRGED |] yrs. ne 
oe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | £2. CITIZEN OF WHAT 
2g Bl a2 during most tt working | Cate If retired) Own i 4 6 Ma ons. A 
° 28 couse wife Own Home Howard Co a ‘ 
3 Be S 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME — 
= wes 
5 sF§ Stephen Kerger Elizabeth Kramer 
iS eae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Md, 21043 
Ss 2° (Yes, no, or unkown) | (If yes glve war or dates of service) . 
B Sas No None i Orma Bnahan pton Re 
ee S28 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) TEE en 
2.58 PART 1, DEATH WAS CAUSED BY: - ‘ & fe : 
Zaues /G ify MMEDIATE CAUSE (@) Thy rox erwoma with mefasfo ses pA? 
=o Bs5 74X DUE To 
£2455 Conditions, If eny, which 
3 Ee Sato gave rise to Immediate ® 
2s 352 cause (a), stating the DUE TO 
=54 ve underlying cause last, (c) 
SEs 35 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. Was AUTOPSY 
av os = = 
e535 15 Yes [] NO PR} 
22 a habal , = FET lees (eet E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Il of item 18.) 
satus 
S38 B25 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
n” 
= rt) #238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (Stata) 
as a a Hour am, White Not While factory, street, office bidg., etc.) 
sz £33 = p.m. 19 at work at work 
S322 21. | certify that (I) i , 19-65, that (I) ds) last 
£ = ‘ 
E£ess saw the deceased alive on. 19.45”, and that death occurred a , from the causes and on the date stated above. 
eS ie = 228. ve 2 | 22h. ‘DATE SIGNED 
= ATTENDING MED. STAFF 
Sees Ort io n holt wo. Raves Dy Bintoror CO] avs, CH! [i (pes 
Sea! 22c. PHYSICIAN'S 22d. ADDRESS f 
EE -2 = ms ¢ . 
57 BES | NAME TP) TP, beet B. Me FAO 0EN | 33°50 W fs Ag 
g b=] 
2° Es 23a. BURIAL, GREMATION,| 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
eos REMOVAL (Specify) 
iS Burial | 6/12/1965 St, Johns Cemetery. E 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D ie Agee S SHGNAT 
VR A15 (4) i ~— g e, UN 
tines y . Catonsville, . ae 


~~ 


N 


JO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ah 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


214-24-3218 Mary D. Clarke,409 Ingleside Ave 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : eee 
= © «  «!MMEDIATE CAUSE (a). 


ay ie DUE TO = B ® me - 
Cenditions, If any, which ° Coretrcet Mteuubvrie e (reveal [Cele ‘ 3 leas 
gave rise to Immediate iS 
cause (a), stating the DUE TO Retalyres 
underlying cause last. (c) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE anit avd 
mire OVL9% CERTIFICATE OF DEATH LUsbd 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Sus : BALTIMORE waevany || 7S MARYLAND > GREP IMORE 
Sos b. Gin OR TOWN (If sataide cor pete: limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN ([f outside corporate limits, write RURAL end glve nearest town) 

s 
pie Sore | XCATONSVILLE 
z Z x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS. e. (as 
= Rs 409 INGLESIDE AVE 1409 INGLESIDE AVE ves} nol} 
> 
ae 3. NAME OF First Midale Last 4. DATE Month Day Year 
3 DECEASED OF 
a (ype or print) EyHET, R, MARVEL DEATH 19 65 
5. SEX 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years SIF UNDER J VEAR|IF UNDER 24 HRS, 
= 1 Wh last birthday) /wonths | Days | Hours | Min. 
z Female ite WIDOWED X ] pivorceD {] | Sept..2, 1883 81 __yts. 
= 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ps during most of working Iife, even If retired) INDUSTRY COUNTRY? 
el Housewife Home Maryland 
=) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
= 
ss 
oO 


(ifyes give war or dates of service) 


transit permit. Then please remo, 
, cremation, or removal, and in any'eve 


he burial 


ficate has been signed by the 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 

& : PERFORMED? 
ols Aoeculty Lip zra—2. oe ves] NO 

= 

= | 20a, ACCIDENT WAS UNDERLYING i) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury iPart I or Part II of Item 18.) 

& |] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF eu Gone a 20f. (City or town) (County) (State) 

48 eurbtnend | While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work |] at work 


21. I certify that (I) (this hospita nded the deceased from ZB that (I) (we) last 
saw the deceased alive-pn. 19. and that death occurred at____M, from the causes and on the date stated above. 


wae ke DATE SIGNED 
ATTENDING ; STAFF 
i. mo. PHYS. Ft oirector [] puys. CJ 


226. PHYSICIAN'S 22d. ADDRESS Sricdina ly 
|__Name Cpe) | 4 22 LLL 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 236, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, fown or county] (State) 
REMOVAL (Specify) 
z ae 


d with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as t! 


should be file 


TO FUNERAL DIRECTDR: After this certi 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REG 


Howard H. Hubbard,4107 Wilkens Ave. | SiUN 17 1965 


VR AIS or 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
€ |_ordag Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR st 


MEDICAL peu alae s Cee OF DEATH 4108 
HEALTH DEP TL P2438 OF DEATH Ete SUAU RESIDENCE'(Where deceased lived, {f institution: Residence before admission) 
v . COUNTY a. STATE b. com 
nae Aw a [MOR MARYLAND MARYLAND HPIMORE 
£2 s gi IS b CITY OR TOWN (if outside co pera Imits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 5 E 3 write RURAL and give nearest town —_ 
Se A 
rs) ae d. tote OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || J. STREET ADDRESS Baltimore 21216 e. TS RESIDENCE 
2 
eee 22 )./|_sparne cro ATE HOSPTTA PRRRX 2322 Calverton Hgts Aveves(] nol] 
sz. a3 . NAME OF First Middie Last 4. DATE Month Day —Yeer 
Buz 28 (hype or bent LUCINDA MAY DEATH 6 20 1965 
3 Ow =e Type or prin ee 
ree E £3 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED Oo RATE OF BIRTH BBE /|°- AGE sii AE THER TPL" 
+ = is lé 
e8S a= White | wivowen[—~ oivorceo]| deen JF / BY 
sts Ze 10a, USUAL OCCUPATION (ve kind of work done | 0b, Kinp OF BUSINESS w 11. BIRTHPLACE (Staté or ve gn can 12. CITIZEN OF WHAT 
2 during most of working life, eyen If retired) INDUSTRY <—SPEC EMBER “1b03 COUNTR) 
£m “flea: eg sears FE Paves, “Fens So 
os s 13. FATHER'S NAME 14, MOTHER'S MAT wae 
me 
Bes Ss : Hone nae 
== 2s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 5 
Nc = (Yes, no, or unkown) | (It yes give war or dates of service) = CO. ee c ie 
Sc n i 
ga" 2 we ove alo ar 7A 3 LTay P69. ace He : 
= Se E 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).J TAA 4 = i INTERVAL BETWEEN 
sae 88 ONSET AND DEATH 
we8 ot PART |. DEATH WAS CAUSED BY: Teal Goal ite ok 
££ 35 IMMEDIATE CAUSE (a), res ocardial i £ 
Pa £8 Zo/ DUE To 
Ses BS Conditions, If any, which (b). thrombosis 
a22 35 gave rise to Immediate 
2. Als cause (a), stating the DUE To 
3E2 Sa underlying cause last. (o). Ss 
pt 8e & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART(a) |19. WAS AUTOPSY 
ez Fs = _ - 1. oe 
8E= 0 z yes Fx} No [J 
= woe 2s i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part Ii of Item 18.) 
Ch et & PRIMARY St CONTRIBUTING BD 
=e ee 5 
2ER B 2 
= ce ge g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 21 LACE OF TP ESRACTEED farm,| 20f. (City or town) (County) (State) 
eRe of a Hour vunile, — Nat White tory, stree' 
zee og = at wor! at worl : : - : 
tw es 21. | certify that ! took charge of the remains described above, held an Autopsy [|], Inspection ek Inquiry ["], and in my opinion 
834.6 
228% death resulteg! fyom: “<a causes I ident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
+sBe Associate cmermeDIcal EXAMINER <] 
Ba See TUAL : 
Be esse php a ap, ASSISTANT MEDICAL a al Oo ogy oy 
se55 DEPUTY MEDICAL EXAMINER 
3 Ge EXAMINER": 
E ois ES 7 NAME type) PETER W. RIECKERT, M.D. Address (Street, city, town, or county) 6-21-65 
Ps 88's S= “° [23a BURIAL, CREMATION, 230. DATE so < NAME vi CEMETERY 0 “2 CREMATORY 234. ee oe oe town or county) (State) 
S255 es pei Shy 
= t 4 CLimae a o-2 “= 


eer ae 
24. ee IRECTOR we eke ee Souda REC'D BY cia 25b. REG a "S SIGNATURE 
YR AISME (9 et se ne et Hor sor a ol Ps pare JUN 24 fis Layla Mgr 


= 


requires that the death certificate be executed within 24 hours after | 


signed by the attending physic’ 


9 


page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: Alter this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
director, 


VR AIS (4) 
20M S-63 


3 

oo 

8 

ae 
Eng 
Bee 
£78 

= 

Bee 
eft 
eee, 
327 
Baa 
a 
pac 
pas 


~ MARYLAND STATE PSPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA YLAND 


35 SEPRIPICATE OF DEATH 1s S69 


1. PLACE OF DEATH = ~")| 2. USUAL RESIDENCE (Where dacaased lived, If institution: Residance before “ie 


@. COUNTY @. STAT b. COUNTY 
Baltimore _ MARYLAND Mar ryland - 


b. CITY OR TOWN {if outside corporate ¢. LENGTH OF STAY IN Ib | . CITY ORT ary. {if outside corporate limits, write RURAL and give naarast lown] 


write RURAL and give naarast town! 


___ Pikesville | 13 mos. Baltimore City ‘%eo/ 


| d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street eddrass) pane avic 


a. IS RESIDENCE 
ON A FARM? 


Professional House, Inc. = I Beet vy University Pkwy See [ea 


/3. NAME OF First “Middle Month Day Year 
DECEASED OF 


eer Jacob H. Mayer a 


7S. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | ©: DATE OFEIRTH = 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male 


last birthd. “Months| Days | Hi in. 
W wipowep [_] bivorceD J] 2/1/79 Cai | ri rs | al 
T0e, USUAL OCCUPATION (Gi 


yrs, 
ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, evan if retired) 


hant - retired Retail mdsg. Cambridge, Maryland 


13, FATHER’S NAME . MOTHER'S MAIDEN NAME 


Henry Mayer Fannie Bergen 


12, CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
{Y¥es, no, or unkown} | (Ifyasgivewarordatesof service) 3541 1 Bancroft Road 
No None _ 217038545|Mrs. Charles Strasburger Baltimore »_Md. 
‘V8. CRUSE OF DEATH [Enter only one cause per line for le), (b), end (e) “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Qi ONSET ANOMLEA TE 
- IMMEDIATE cust ie) Carginoma of the prostate + Sh ae FPS 
4 DUE TO 
Conditions, if any, whheh b). - 7 
gave risa to Immadiata causa 
{a), stating the undarlying DUETO 
cause last. {e) — 4 
3 | _ PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}/ 19. WAS AUTOPSY 
2 
& Arteriosclerotic heart disease a ee 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& UF eiTHER, NOTIFY MEDICAL EXAMINER) 
$ | Zoe. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (€ounty) (State) 
2 ode’ ait Whila __ Not While factory. street, offica bidg.., ate.) | 
3 7 at work [_] at work | 
certify that (I) (thiy-espital) attended the deceased fro that (I) (we) last 


saw the deceased alive on... par 9.5 2S, and that death occurred attO/TM, from the causes and on the date stated above. 


22a. ~. ATURE “7 yy. 22b, DATE 
ATTENDING, MED. STAFF SIGNED 
Wy) urd Mo. | PHYS. pirector [_] PHYS. (ta 6-23-t—- 


pe 22d, ADDRESS 
Pe Nae ‘Hérbert N, Gundersheimer | Muneng | Cb Pte oe eo 


‘23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 


rial” | 6/25/1965 Oheb Shalom Cemetery Baltimore, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, gaisare ? 25a, REC'D BY Somat 25b. jlargland SIGNATURE 


Wl np Secfonew b beye Be Lin OPeeeeo| ome JUIN 2.5 [eile ages 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


ely filled in by the funeral 


in papers. Pages 1 and 


a 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any 


transit permit. Then please re 


director, page 3 should be detached for use as the bu 


VR AIS (4) 
20M 1/65 


event, within {2 hours after de: 


O 


MARYLAND STATE DEPARTMENT OF HEALTH 
ana OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {C970 


i, Het OF ea! 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY 
a. STATE b. COUNTY 
Ba ltcmepe/ MARYLAND Ma <a no bet CK rete! 
b. cnr oe OWN (if o1 pice, f imits, c. LENGTH OF STAY IN y c. CITY OR TOWN (if outside corporate Ilmits, write URAC aha give nearest town) 
damape SUN LD (fie22b Be 
a. NAME oF TOSPITAL “OR | INSTITUTION {if not In hospltal, giveStreet address) || d. STREET ADDRESS e. eRe ee a 
= 
Batlhinet0ee Cow 8. General WYVI25 Pleney meunt Dxictusl vo 
3. NAME DF First Middle bis 4. DATE Month Day Year 
DECEASED DE 
Pema eda) Newibimetm Frama _ nr | DEATH (a 7 Wes 
5. SEX 6. COLOR OR RACE | 7, sine; (J Never marrieo [-] “mma _IN DATE OF Gane 9. AGE (in, years [1F UNDER A YEAR]IF UNDER 26 HRS, 
id ast birthday) | Months | Days | Hours | Min. 
& Lochs de, | wioower [~~ —vivorcen |  S/ La Mees Pee en i ices | 
a USUAL OCCUPATION (Give kind of work done 11. BIRT, y & State, or foreign coun! 


12. CITIZEN OF WHAT 
working fife, even ifvttires OUMTRY? 


10b. ie tua ei = 
ring tired) 
13. Fi "S NAME 


he MOTHER'S MAIDEN NAME 


E 17. lta Li Address 
(Yes, no, or unkown) | (Ifyes give yar or dates of service) EA he Z 
| 18. CAUSE DF -_ Enter only one cause per jine for (a), (b), apd (c).] 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 


a of 
Tot ] DUE TO 
Conditions, if any, which ©) _——, 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THET ERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Wee, Bee 
PART {. DEATH WAS CAUSED BY: 
‘ik IMMEDIATE CAUSE (a). Ge wk eavuliat shsface ‘ax C2, Z /, 


19. WAS AUTOPSY 
PERFORMED? 


ves (] no PX 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a. While Not While Oo factory, street, office bidg., etc.) 


19 work at work 
21. | certify that (I) (this hospital) attended the deceased from. &/ Z/ 194s to. 4 a 1945, hat (I) (we) last 
saw the decgased alive on. 19. and that death occurred a from the causes and on the date stated above, 
22a, a . ial 2 JATE SIGNED 


ATTENDING go STAFF 7 es 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part {1 of item 18.) 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


M.D. PHYS. PARECTOR D5 PHYS. 


Lat Gani ee 


22c. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


S) 


Ex/ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Oo 


saw the deceased alive onJune 22 __19_65, and that death occurred at7 3OAiMrom the causes and on the date stated above. 


Za. SIGNATURES ZZ ¥ 7 cae se | 2b, DATE SICNED 
Z J ATTENDIN ED. s 
}- tte ihe thas Mo. PHYS. (_] __birector [1] pus. {J 6/22/65 
226—PHYSICIAN’S 22d. ADDRESS 
» | L_“E ©?" THOMAS F. CRAHAN, M.D, VAH_FORT HOWARD, MARYLAND 


23a. BURIAL, 


REMOVAL (5 | ag 
pel Gj 


4g 


EOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


e 24. FORRRAE RELTOR al1e]) ies oP ADDMOES Ae ero Renta satan Ae re 
0) ee ee Blroy 0. Wilson Funered Home JUN 24 1965 (lis udge. 


(State) 


* 4 
rs. 07504 CERTIFICATE OF DEATH ~ = j0sa] 
3 ees 1. ae ey 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before —.. 
=, fh a. STATE b. COUNTY 
5S oS TMORE MARYLAND 
s = 3s b. CITY OR TOWN (If outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
e zB ee write RURAL and give nearest town) 
cucee 18 DAYS BALTIMORE _ 3og 1s 4 
ad 3 gnu d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS e. 1S REO ee 
ss =£eah 5, 
s See - VETERANS ADMINISTRATION HOSPITAL 1505 Ellamont Street yes] nol 
SB 3s = 3. Beran First Middle Last 4. oe Month Day Year 
= (Type or Print) ROBERT E. _MC_INTOSH, SR bart JUNE 22 19 65 
S $1 ° 
3 2 5. SEX 5. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[]] ® DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR|IF UNDER 24HRS. 
Be > last birthday) (Months | Days | Hours Min. 
& Ess MALE NEGRO wiooweo [X] pivorced[]| DECEMBER 17,18' TL ss. 
= ec _£ 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR AL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Sey during most of working life, even If retired} INDUSTRY COUNTRY? 
Bes ON CONSTRUCTION FENNETTSVILIE,S. C. U.S.A, 
8 == 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= a2 
= g-5 LIOUS MC _INTOSH EASTER COLLICK 
— ea 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 8 * 
S$ $35 YES Ww_I 218-10-' CLIN,.RECORDS, VA HOSPTTAL 
S ac =a 5 ° reali: A 
ee = ae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL raat 
= e225 PART I. DEATH Was CAUSED BY: PULMONARY INFARCTS MUL@IPLE 
3S 3s s yf _ ‘ IMMEDIATE CAUSE (a). 
“oC SSS 3 DOE 
aperot 
fa a Ba pela he tel (b) ARTERIOSCLEROTIC HEART DISEASE OWN 
oe ea 
os fe 5 ing 
=e eee underlying cause last, (PORTAL CIRRHOSIS LIVER UNKNOWN __ 
25 = he S “PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) | 19. ere Ma 
eo. eos = eS 
£5828 2/8| HYPERPLASIA RIGHT KIDNEY, CONGENITAL ves [yf NO] 
FSS. 8 212 2 
x set = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) Ht 
satus & | OR CONTRIBUTING [) CAUSE OF DEATH 
S382. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S248 
zw 2288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
as Toe iS Hour a.m. | While Not While factory, street, office bidg., etc.) 
gs £85 3 p.m, 19 at work|_| at work 
Beee2 21. | certify that (Ucthis hospital) attended the deceased fr 19 toJune 22, 19 that 9 (we) last 
is Soy 
ESess 
ay pols 
645 28 
a = 
4 & ao 
SEecs 
a7 Peco 
Se58s 
meres 
2 Scr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07502 CERTIFICATE OF DEATH 


“ae 


- tex 
‘s ts 2. iy pent ttee DEATH cs 2. USUAL RESIDENCE (Where deceased lived, If institution: jence before bdmission) 
hee to 8 + a. STATE b, COUNTY 
R tse ____ Baltimore ss Manytanp || Maryland Baltimore 
Eo b. CITY OR TOWN [if outside corporate limits, ce. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
x fs Ps write RURAL and give nearest town) 
- £32 Catonsville Imth 6dys X Gwynn Oak, Maryland 
G ed d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS * 1S RESIDENCE” 
E eo 2 ON A FAI 
e 7 SPRING GROVE STATE HOSPITAL 6209 Johnnycake Road ves [NO 
$ 8a “3. NAME OF First “Middle Last 4, DATE Month Yor 
oa gh eo Ke OF 
bof He eg _Robert ss Mcirrdy poe age. 2 B65 
Se Ps. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years }IF UNDER T YEAR) If UNDER 24 HRS, 
Bet ‘ last birthday) |"Months) Days | Hours | Min. 
ose male white wipowen [3 pivorcep [J] Jan. 23, 1881 8h | 
Bee Wa. USUAL OCCUPATION (Give kind of work / 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
HA g Si done during most of working life, even if retired) 
VEPs unknown | Scotland U.S. 
e gs /13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 3 — 
[3 - 4 
Sag Charles MeMirdy 4 Margaret Smith 
5-> 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT : “Address ae 
= (Yes, no, or unkown) | (Hyesgiveweror dates of service) 097 [e) 866 
gs __ unknown! oS |" unknown” Records: SPRING GROVE STATE HOSPIML | 
i 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
& IMMEDIATE Cause (eo). VENOUS Congestion and pulmonary thrombosis Et 
2 uy x00 DUE TO 
= Conditions, if ony, which wy Arteriosclerotic heart disease 


gave rise to immediate cause | 


(a), stating the underlying ( CUETO 
=: Generalized artezosclerosis, severe 


@ last. 


{c). 


19. WAS AUTOPSY 


Fa ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 
9 = eee PERFORMED? 
= : 
Lds Inanition and dehydration ves KE] No [] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18,) - 7. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
ied {IF EITHER, NOTIEY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20F. (City or town) (County) {State} 
= lasecaneiee While __ Not While factory, streel, office bldg., ete.) | 
2g as 9 et work [] et work [_] | 


. | certify that (IK (this hospital) attended the deceased from. ‘pril. 26... 6493.95 to. , that @) (we) last 


saw the deceased alive on... MME... 219.05. and that dosth occured at. a from the causes and on the dale stated above. 
220. SIGNATURE = 22b. DATE 


¢ t Le MW a hla ew Tu Ss DIRECTOR [ah PYs, (let 6-2-65 a 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed. 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


me Y AD. Dg ese 
Be 2c, PHYSICIAN'S 72d. AOORSS SPRING GROVE STATE HOS°TTAL 
ae | _ Stella Wachsler, M.D. ____|_. Baltimore, Maryland 21228... 
Ee ty eee g Beem ) 236. DATE THEREOF 23¢. NAME OF CEMETERY OR ‘CREMATORY rn 23d, LOCATION (City, town or county} (State) 
ae 

ore Removay | June 3/65! -Moraytan megh yet taten Island, Tey, 

VR AIS (4) 24 FUNERAL DI ECTOR’S- ‘Ss ‘SIGNATURE 41 o1 , Bator ESS as Aye 25a, REC’D BY REGISTRAR | 2Sb. Pelioydng S_SIGNATI Re 

os Witake F.D. endson Are lowdlIN 4 1069 f° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


20M 


24, FUNERAL DIRECTOR 2a, | BY RE 
ve A18 (4 & Witzke Funeral = Se ee 


MARYLAND STATE DEPARTMENT OF HEALTH \ 


1 A & DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, tue YLAND 
A) A maa: CERTIFICATE OF DEATH VE} 


‘a P= 
Svs = 
2e3 1. PLACE, fia fF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
B88 y 
Ss 
Pet "BAL 'TMORE waeeano_||__ MARYLAND 
zen b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bae write RURAL and give nearest town) 
as 
=. FORT HOWARD, MARYLAND 7 DAYS BATIMORE Zoaag{- 
pay d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2) VETERANS AIMINISTRATION HOSPITAL 82) N. CHAPELGATE LANE " 
a a 5 yes[_]_no br} 
cr NAME oF First Middle Last 4. DATE Month Day —-Year 
re a8 enParagerings M EDWARD PATRICK DEATH JUNE 1 19 65 
Ses 5. SEX 6. col 7-MARRIEDX ] NEVER MARRIED [] | & DATE OF BIRTH 9.” AGE’(in years [IF UNDER YEAR|IF UNDER 24HRS. 
aa last birthday} Months | Days | Hours | Min, 
BES MALE WHITE wipowep [-] DIVORCED [] | 12m27=93. yrs, | 
perce 10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bos during most of working life, even If Tetired) INDUSTRY COUNTRY? 
$85 OFFICE |AGER SHIP CONST. WILKES BARRE, PA. 
ees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aaef i 
Ss 
fe 5 EDWARD A. MCLAUGHLIN MARIA FLAHERTY 
205 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
5 
£e Ss (Yes, na, or unkown) \" 's pive war or dates of service) 
SE YES Ww CLIN. RECORDS, VETS ADM. HOSP, FT. HOWARD,MD 
s pag | 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
Bes PART 1. DEATH WAS CAUSED BY: PASSTVE CONGESTION OF HEART SEEKS 
£5 a 
oe con pyceuere CAS?) to 
B58 ee hs OEXOL 
E38 
ons Conditions, If any, which o)_CHRONIC BRONCHITIS WITH EMPHYSEMA YEARS 
i ey gave rise to Immediate ooeia 
ort cause (a), stating the 
bre es underlying cause last. (c) = 
= aes © | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. SEA) 
23s = ——— ? 
823 5 & yes[] not 
8.8 s 
sez i= | 20a ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
cus & | OR CONTRIBUTING [3 CAUSE OF DI 
52a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
288 3 | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm. 20F. (City or town) (County) Gtate) 
£3 s 
gee a Hour a.m. While Not While factory, street, office bidg., etc.) 
£238 = p.m, 19 at work] at work i 
= no 
mae 21. | certlfy that (K(this hospital) attended aba deceased from. Na une lo , that % (we) last 
25 
els saw the decease; ale a _1995 _, and that death occurred 36:30am the causes and on the date stated above. 
Soe 
n= 22a. SIGNATURE 7 22. DATE SIGNED 
Sou ee ATTENDING MED. STAFF 
a oe { eos Mo. PHYS. {_]_biRector [_] Pus. 6/1/65 
275 226. a ; 22d. ADDRESS 
fs> /i | ne v. =f M. D. VAH aT a MARYLAND 
ts 
ees 
ot 
2 


3 \. “BURIAL, CREMATION,| 23b.] DAT! THEREOF NAD [J ‘ait WA i. “ATION iy “" “4 county Skate) 
REMOVAL (Specl fy) b *F 
BUR Hb 
eh, /\< 25b, eels south, 


vee” I = 44303-Hamondson—Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
| TENG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ; MARYLAND 


CERTIFICATE OF DEATH 10974 


BSEL Name OF G 2, DATE AND HOUR OF DEATH Be 
© & alType or Pint) Bar one : _ 
ES Zeman Marsgoer Me Namarn G-/0-65 | W-30A,y 
@"” 33. PLACE OF DEATH IN BALTIMORE, SHAN 4 USUAL RESIDENCE (Where doceosed lived. If institution: tesidonco belore odmission) 
235 A, STATE B. COUNTY 
She BALTIMORE COUNTY : j ATT ec 
BEE run Name oF If nod in hospital or institution, give street AIA R ve Ax, BALTIM SOUNT’ 
eee ei tAt Oe sdires s!orilocohor rane OR TOWN iif outside city limits, witto RURAL ond give township) 
Sel Z 
SER OSEDALE, 6 BD Ant: a 
ae ’ SS SIKLTASI SR 2 & 
wesc _ “ 
a 793 7 BLROSE AVE : ' my 335 w ae Tocotiont | ie 
285, OWL ROSE AVE 
Be PN 
Sts, sex 6. RACE 7, MARRIED, NEVER MARRIED te. DATE OF BIRTH 9, AGE (In yoors W Under 1 Yn | If Under at ese 
Boe ye WIDQWED, DIVORCED (specity) lost binhdoyt Months! Doys | Hours) 
2 : 
op; oe — (a) oe H ' 
eseieye Zu 4 (2, O/ED 2 7-1907 S57 Lo 
a5 SOA. USUAL OCCUPATION [Give kind ol work|I0B. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country! 12. Tne OF 
@.- Sdone during most ol working life, even il retired) E; A, WHAT COUNTRY? 
; bey ay 4 
BE Sicor LADY SAE: | llahihantie ats U.S.A 
“a "e335. FATHERS NAME 14. MOTHERS MAIDEN NAME 
sf ; = = 
32 tt wis CALR FRaavces Phase Be 
6, ae Wos Beceosed Ever in U.S Armed Forces? am Té. SOCIAL J 17. INFORMANT, ADDRESS 
#2 GYes,no or unknownililt yes, give wor or datos of service SECURITY NO. . 
Eo I: j 
as 7957 Debseas 
= 3 116. 1 INTERVAL BETWEEN 
2&5 ONSET AND DEATH 
es DISEASE OR CONDITION DIRECTLY 
=o 


LEADING TO DEATH / 
(This does not meon the mode of dying, 0.9., i = 
heoit foiluie, osthenio, etc, It meons the diseose, , ) < | 6LO 7 ee; 
injury ot complicetion which coused deolh.) ween | 
ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if ony, giving 
tise to the obove couse {A) stoling the (Co 
UNDERLYING CONDITION lost. 


I 
OTHER“STONMHE ANT CONDITIONS CONTRIBUTING E44. 
fo THE DEATH BUT NOT RELATED TO THE Laaheja tee} 


MSEASE HON Na CAUSING a 
22 Fcernity thot (I) Ghiecheepitol) ottended the deceosed from. S72. eee 


ATIONG) 


be detached for use as the burial 
tate Nant af Health prior to burial 


Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the eueacine phi 


Be thot (1) (we) last saw the deceosed olive an So VI... 

Ej 

Bz ond hour o ‘did nat) view the bady after death. 

oo 323A, SIGNATURE 

mY Z Wy 2 ) M.D} Attending of Med. Stolf ugk ake 

=) | Phys. Director Phys. 4 ST < 
¢ 

arf] [23C. PHYSICIAN'S . 230. popres 

Ss NAME (Type! wD eS 

uo 


24D. LOCATION (City, town, or county? 


Baro, Pre 


ie ee 0G, 3324 Chi ll St 


” REMOVAL (Specify * (State) 


Bveain 


VR ALS (4) 254. DATE nals HEALTH DEPT. 258, NAME 
20M 1/65 
q TUN 14 4965 Uhlinte, 


F REGISTRAR 


Qitee. 


Ra A —— py 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA iisyas 


= 
va 
I< 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


“719. WAS AUTOPSY 


or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


by ie 07505 CERTIFICATE OF DEATH 
S42 4a a - — 
2 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: se 6 before admission) 
s 24 so coenny a, STATE 4 oe COUN, J 
5 273 Baltimore MARYLAND ‘\ow acy’s 
3% [Se b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b || c. ciy IR TOWN (If outside corporate iimits, write RURAUAand give nearest town) 
2 as 2 M write RURAL and give nearest town) a q days p Do wah % 
3 £.8 ount Wilson ine u SF RK -B 
2 z ay 6 a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS ° 6. eRe 
ig. 5 ‘ 
~ €s8s Mount Wilson State Hospital yes[]_no 
= S65 3. NAME OF First Middl Last, 4.” DATE Month D Year 
: tiesererint) Andrew wee Mc Neo l DEATH 6 ax 1965" 
2 e 
3 5. SEX 6. COLOR OR RACE | 7. marRiED ER MARRIED[] | 8 DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR| IFUNDER 24HRS. 
3 Ss \ 0. last birthday) (Months | Days | Hours | Min. 
8 EE WIDOWED [J] _—ivoRceD [7] 1:10.95 a | 
SP te } 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forbign country) | 12. CITIZEN OF WHAT 
2 28 during most of working life, ‘ if retired) TRY yk 
a gs at Pow oe — se ssc . LA 
RE = 13, FATHER'S NAME’ 14. MOTHER'S MAIDEN NAME 
= BE CNaor Ves MWe Neal Martha Cowmelly 
S SG 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= Ss: (Yes, noporswnbeme) | (Ifyes give war or dates of service) 3 
3 is es W. War 216= 1% = 5236 osp. aon h Mt. Wilson State Hosp. 
* =. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] i EL al 
S52 PART |. DEATH WAS CAUSED BY: Gj 3 ele 
zEs£ ; IMMEDIATE CAUSE (a). OF ek ae 
= O¢ DUE TO 
Fa Conditions, If any, which ©) 
>. 
i= 
3: 
= 
= 
PS 
- 


* PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA ‘O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) PERFORMED? 
Q . 2 . ~ 
afer Sth tbe L fa Ax, aut et). = 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ENTHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., et 


p.m. 19 at work at work 
, WLS, to___6: 25., 194), that (1) (we) tast 


21. I certify that (I) (this hospital) attended the deceased fro . 
saw the deceased alive on__- &) . 1965, and that death apoarihd tgp M, from the causes and on the date stated above. 


Qa. SIGYATURE 22b. DATE SIGNED 
| A ATTENDING > MED. STAFF 
AEN ae mp, PHYs. LJ __pirector [] pays, C1] 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospi 


2 
ia / 226. PHYSICIAN'S 22d. ADDRESS 

= [Wm. "Néweomer, M.D.,Superintendent |Mount Wilson, Maryland 
2 . 

3 

a 

5 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, Peet | a DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY - lore 23d. LOCATION (City, town or county) Md. 


REMOVAL (Specify) 2 ba mts Vie . 
¥/ [ra mcs's Xa Zsland LV 
ADDRESS oe REC'D BY te = REGISTRAR'S SIGNATURE 


oa L Co narod lo dowd oate JUN 29 196 ‘cacao Ae 


ve Als (4) ul 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ii 65 {ti 
ce] 


CERTIFICATE OF DEATH 


2EB dE, ce DF DEATH 4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COl 
i a. STATE b. COUN: 4 
"BALL PQOfe MARYLAND  Parulanal BA | Timore 
b. CITY OR TOWN (if outside corporate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and glve nearest town) 
rite RURAL and give gearest town) yi * 
anole Ys Jp tes 5 days 4 Pikesville 
d. NAME DF HOSPITAL OR INSTITUTIDN Gif not In hospital, give street address) is STREET ADDRESS 8. peat eta tie 
g, ‘ ‘ 
Lb fart more. Cs : (eo: = S02, Vad i sid Mill _KoAd ves [_] nod 
Day 


3. NAME DF First Middle 


DECEASED P Last 4. DATE Month Year 
? 
fe oe 77 776) ene Lleiscl eh 6.2 2./ — “eee 
sl 6. COLDR OR RACE | 7, MARRIED PQ] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years | (F UNDER 1 YEAR |IF UNDER 24 HRS. 


eae 


8 5. SEX 
os 4 3 last birthday) |) Months | Days | Hours | Min. 
Eg Liple Wh: te WIDOWED ["] DIVORCED [-] 2-¥-20 yrs. 
pts 10a, USUAL DCCUPATIDN (Give Kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
8 z during seat of working life, even If retired) INDUSTRY i; CDUNTRY? 
ae Division Manager = vy, U.S.A 
BS 13. FATHER'S NAME 14, MOTHER'S MAIDEW NAME 3 
3 2 
Ee ..George Meisel — , ClarA Keich 
= Of, WAS DECEASED EVER INU S.ARMEDFORCES? | 16. SOCIAL SECURITY NO, lei INFDRIGANT Address 
5 wp even Oey le sel) 502 pAilford Mill Road 
= Jes _ Ww2 04 -~10- DISS so pery r) SET. 
3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] m? a 4 bs Maitiatey a | 
PART 1. DEATH WAS CAUSED BY: d A Fe I, ae 
& + ae IMMEDIATE CAUSE (a) LA cle Kypthibiel ; VILLE 
4 “of ~O DUE TO / # 


Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last, ©). 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. “WAS AUTOPSY 

=4 ui 
0 s yves—} xo) 

ro 

= | 20a. ACCIDENT WAS UNDERLYING FR 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury tn Part ! or Part It of Item 18.) 

& ] DR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. While Not White factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this san attended the deceased from ay to. =, 196.57 that (I) (we) last 


saw the deceased alive p Z~ 1965", and that death occurred at@144/M, from the causes and on the date stated above. 
22a. SIGNATURE 


22b. DATE SIGNED 


yh Je ATTENDING — MED. STAFF | 
CAHN VA ES mb. PHYS. —(]_pirector (] pxys. [1] 


22c. PHYSICIAN'S 5 22d. ADDRESS 
| NAME (Type) RODRIGO BER yydez | 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


23a. BURIAL, CREMATION,| 23, DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


fy) 
Burial 125/65 Gnaden Hutten Cemeter Leighton, Pa, 
ecshh 


eee cevith erst > ADDRESS 25a. REC'D BY Ri AR | 25b. aa SIGNATURE 
N, ‘ ji 
El Sworth Armagost 4600 Liberty Heights Ave = JUN 22 1965 Horley Jeedgee 


VR ALS (4) 
20M 1/65 


\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


' 
= 


Page 4 may be retained by the hospital or attending physician. 


pers. Pages 1 an 
2 hours after degth' 


tansit permit. Then please remove car, 


ed by the attending physician and completely filled in by the funeral 
cremation, or removal, and in any even’ 


= 


qr| 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE } Manan 
07507 CERTIFICATE OF DEATH US 

1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

S3COURIN, a. STATE b. COUNTY “i 

BALTIMORE MARYLAND VIRGINIA ROCK INGHAM 
b. CITY OR TOWN (if outside eorperate. Itmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town’ an 

FORT HOWARD 36_Days. TIMBERVILLE SFA <x 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital; glve street address) |j d. STREET ADDRESS. @. aes 
VETERANS ADMINISTRATION HOSPITAL NONE ves([]_nofX} 
3. NAME OF First Middle Last 4. OATE Month Oay Year 

DECEASEO OF 

(ype er print) HARRISON LEVI MILLER OEATH 1466 ae 
5. SEX 6. COLOR OR RACE | 7, MARRIED S| NEVER MARRIED [_] | 8: OATE OF BIRTH 9. AGE (In yeas TF UNDER i YEAR |IF UNDER 24 HRS. 

last birthday) (Months | Days | Hours | Min. 
MALE WHITE wioowen [] __viverceD]| 1] -Bmd3 | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. Kino OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY | COUNTRY? 
MINISTER ISTERY WINCHEST, 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
HARRISON M. MILLER LELA MAE CLEM 
15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) b 
228—18-6769 (CLIN. RECORDS, VAH, FT. H yt re. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL ana 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ BRAIN. TUMOR. 
7X OUE TO 
Cenditions, f any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVENINPART 1(@) 19. Was AUTOPSY 
= ar nT? 2 
& ves [X} No [) 
g A 
i | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
= | OR CONTRIBUTING [} CAUSE OF OI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,) 20. (City or town) (County) Gtate) 
o Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work |_| at work 
21. I certify that Q (this hospital) attended the deceased from 1 Sef, 19___, that (Hetwe) last 
saw the deceased alive on 7 19-65 and that death occurred 30P_M, bes the causes and on the date stated above. 


22b. DATE SIGNEO 


GNA RE = | 
, 1 
Lae Z mp. Be NS] Oiitcror C pave 1! 6 5 65 


22¢, PHYSICIAN’S 22d. ADDRESS 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


ve AIS (4) 


20M 


1765 


MINE COPEROTOR Ne HERN, -LOPEZ, M.D.{|_VAH, FORT HOWARD,MARYLAND 


23a, BURIAL, Fiat | 2ab. OATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bios ree | ne ai 1965| WINCHESTER NATIONAL WINCHESTER, VIRG: 


INIA 
24, FUNERAL OIRECT! 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Mathiger pak = nmey i neste pera) Howe ome JUN 7 wob5, fbb Nmecigee _ : 


f 


10 DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessary, 


ZAM 


HEALTH DEPT. 


Give Pages 1, 2, and 3 to the funeral director. Page 


long with form PM3. Page 5 may be retained for your files. 


in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending' 


hin 7. 


Q 
g 


lle pages 1 and 2 w: 


its designated agent, prior to burial, cremation, or removal, and in any event will 


‘ 
> 


3 


4 should be forwarded to the Chief Medical Examiner’s Office al 


Health or ii 


WR AISME 
5M 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


___ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1U378 


1. PLACE ATH, 2. USUAL RESIDENCE (Where decaased lived, If Instit nee before edrrintion] 
= coun St sS om STATE Te b. COUNTY ates 
MARYLAND | P 
b. CITY OR TOWN (if outside corporeta limits, «. LENGTH OF STAY IN Tb || c. CITY OR TOWN {If outsida eorporate limits, write RURAL end give nearast town) 
writa RURAL and give nesrast town) x 
Catonsville ___|| Catonsville f 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) , 4, STREET ADDRESS @. IS RESIDENCE 
} ON A FARM? 
__ 6001 Charles Ave = |' 6001 Charles Ave bade . ie LN 
5 “First ~~ Middle 7 “Last TE “Month ‘Day “Year 
DECEASED OF 
Bacay Wa lter August Miller | DEATH June 22.1965 19 
S. SEX "|. COLOR OR RACE] 7, maRRieD EAINever MARniED [] | ©» DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- lest exe) ‘Months| Deys | Hours] J 
Male White wipowi[] _vivorceo[]] 2 ~16— 92 73 | 
Toa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR eae 
done during most of ii life, ee it retired) 


penterMILL Work R tired 


13. PATHER’S NAME of y, r At t f 


15. WAS DECEASED EVER IN U.S. ARMED ore ie SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (If yesgivewaror datesof serv! 


nN. eee (State or foreign eountry) IM 12. CITIZEN OF WHAT COUNTRY? 


rust Ce U.S.A 
14. MOTHER'S MAIDEN NAME 
) ek, 


17, INFOR! Address DI ODS 


Yes World War 1 "/218-01-0359 _ Rose M. Miller ,6001 Charles Ave Ye Pr 
18. CAUSE OF Di [Enter onty one e2use per line for (e), {b), and (¢).) on —s ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) Covorauy siprenbesis: we we —— 
Tae / puro © Cardio vascular disease 
Conditions, # eny, which (b) 2)? Tae ae ‘f =. 2ey vs 
gave risa to immediate cause = a 
{a), stating tha undarlying DUE TO 
TU (e) = = = . 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
2 I< oa PERFORMED? 
$ + vis [] No 
3 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury In Part | or Part Il of item 1B.) ~ rs 3 
af | PRIMARY [} or CONTRIBUTING 1) 
& | cause OF DEATH. 
3 20c. TIME OF INJURY Moath, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) — (State) 
a Hour e.m. While Not While factory, streat, office bldg., etc.) | 
g a 19 et work [_] st work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection. 


death me Natural causes es Accident oO. Suicide ier Homicide iz Undetermined manner i] 


and in my opinion 


bh. CHIEF MEDICAL EXAMINER: Oo 
ZOTUaL. 4 Mp, ASSISTANT MEDICAL EXAMINER [—] June 22 » @BTE SIGNED 
asniane, DEPUTY MEDICAL EXAMINER ff] LOLO Leeds Ave 


NAME (Type)TCO eels Kieffer M.D s : etc 
Ze. BURIAL, CREMATION] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (Siete) 
REMOVAL {Speclly} 
6/25/1965 


Burial Lorraine Park Cemetery Woodlawn, Md. 


23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGI Ab. ROASTRARB v7 UB) 
Mecreeral Werre2 Catonsville, Wa. | AUN 29 1864 f J 


Address {Streat, city, town, or county) 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


S hours after death: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=~: CERTIFICATE OF DEATH 1U9745 
soe 
22 3 ai yoke Ta DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
= f a a, STATE b, COUNTY 
278 Baltimone MARYLAND - Mid. ead timane 
Sos b. CITY OR TOWN (If outside corporate limits, ¢c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporete limits, write RURAL end glve nearest town) 
BS r P writs RURAL apd give nearest town) Z és 
cere GU. Y Parkville 
win d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. is RESIDE 
CS 
eee X| 9474 Avondale Road | oy14 Avondale Road vesL]_nXZ 
Sse. tS RErEOE First Middle Last 4 ere Month Day Year 
2 : 
S82 (Type or print) WA ties vA. My wW0 7 7 id DEATH Sune 13 19 6 

5. SEX 6. COLOR OR fie 7. MARIE! NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years) IF UNDER 1 YEAR|IF UNDER 24 HRS. 

a, . mes QO Jast birthday) (Months | Days | Hours | Min. 

mete white wipowep [7] pivorceo[]| Yan. 4, 7 700 i ‘ire: 

1De. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

durlj most of working life, even If retired) INDUSTRY COUNTRY? 

S$ 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


15. 
(Yes, no, of unkown) he a war or dates of service) 
21. 


18, CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4A a} DUE TO Cobo ‘ S 
Conditions, If any, which z A AT. i TH cin ¥ 
gave rie to iniedletg wp = es £ 

cause (a), stat! th F 

Gavin orcas ae occ ds AR ¥ ferER i DiSEASE 


¢ oseph Minottéi | ( anmeda (Laat Name unbnown) 
VAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 
m 


transit permit, Then please 
, cremation, or removal, and i 


tal 


tu PPEAY 
G YRS 


rtificate has been signed by the attending physician 


Ps 

S 

s 

g 

ra Bets 

=] os 

3255 

Sage i 
geoe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(@) 19. WAS AUTOPSY 

8 3 ——eeeerms> 

5525 ols yves>} NnoT] 
S'S2S ~ [= | 20a. AccipeNT was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

ag5uec & |] OR CONTRIBUTING [) CAUSE OF DI 

£822 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a £2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
=TSo S Hi factory, street, office bidg., etc.) 

nT bor 8 jour aim: While — Not While 

z=) £23 = p.m. 19 at work] at work {_] 

co is o 

Sz 

2a35 

gas 

et me = 

288 

£255 PHYSICIAN'S 22d. ADDRESS 

Fecs NAME (Type) 

ees | = 

geese Za, BURIAL, CREMATION,| 230. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) Gtate) 

ova pec! . . * @ 
. buntat 6-16-65 Druid Ridse (emeteny Baltimo. Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REOD BY a 4 ‘sa IBTRAR'S, SIGHATUR' 
: : ay 

pee Leonard $. Ruck Inc Baltimore, Md. ome JUN 16 19 


INER: This certificate should be executed within 24 hours after death. If any dela 
ing the word “pending” in pencil in Item 18. 


, 2, and 3 


. Give Pages 1, 


writ 


me certificate, 


TO DEPUTY ME 
please execut: 


ry 
3 
> 
) 
& 
nm 
2 
ba 
a 
fc] 
= 
a 
2 
s 
= 3S 
= > 
2 ve 
Ss 3&5 
° gs 
S oF 
5 at 
» 8 
Y 2s 
& £2 
= LS 
Fo ee 
4 ok 
ier te! 
— sc 
g 538 
Ss =e 
3 5 
p=) 
tn 
i eyes 
= 3 
So 8&3 
2 34 
S Bo 
7 Mktg 
von De 
> 22 
oS o's 
fae he 
S S43 
= GS 
2 ms 
2 @ 
a 8s 
= rae 
eée8 
B= O83 
+58° 
in 
eoQes 
eo. 
£546 
= 
we PS 
SU es 
Sous 
Sezs 
osD>z= 
epee 
5 ia 
SR oS 
(4 
VR AISME (! 
SM es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fine 
07529 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —‘{ ().() 
1. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE, b. COUNTY 
Baltimore een ryland Balto. 
b. CITY OR TOWN (if outside et arate nits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) wae 
Arbutus ‘ Arbutus 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADORESS 6. SNR PaeMtae 
1239 Leeds K¥.Terrace 11239 Leeds Terrace ves) no J 
3. NAME DF First Middle Last 4. DATE Month Oay Year 
DECEASED ° OF 
(Type or print) Edna M. Mitchell peaTHUne 29 > 1965 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIEO[~) | 8 OATE OF BIRTH 9. AGE (In years [IF UNOER J YEAR |IF UNOER 24 HRS, 
¢ Yast birthday) (Months | Days | Hours | Min. 
Female White | wiooweox] —_nivorceo] b/aioa que es 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Miller Bessie Miller 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) Bes Dive war or dates of service) 
no 


216-05- 3522 | Wm. F. Hoffman 1239 Leeds Terrace 21227 


18, CAUSE OF DEATH [Enter only one causp’p 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {a). 

DUE TO 

Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. c) VA 


IG 


CALACLA b 


( <4 ot = ee 
& | FAR) U1. OTHER SIGNIFICANT SONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL-DISEASE FOND 19. WAS AUTOPSY 
5 at Slee sepa Hele vs} NO 
= | 20a. “EXTERNAL CA AS 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or/Part 11 of jm x8.) 
& | PRIMARY CJ or CONFRIBUTING () 
2] CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
I Hour a.m. while Not While factory, street, office bidg., etc.) 
Ss 19 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy 
death resulte Natural causes Ait Accident 


spection Inquiry ae and in my opinion 
Suicide [-], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER yon 

M.p, ASSISTANT MEOICAL EXAMINER nAG! . DATE SIGNED 
DEPUTY MEDICAL EXAMINER ro 

Address (Street, city, town, or county) HO (6) - an 


ACTUAL 
SIGNATUR: 


paminer’s George S. Me Kieffer 


23a. Bay LT Ee a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
c : 
Burial” |7/2/65 Western Cemetery Baltimore, Md. 
24. FUNERAL OIRECTOR ADORESS lige. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Howard H. Hubbard 4107 Wilkens Ave, 21229 __| of JL 6 1965 felerbs D air ta : 


Y la E 1 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, VP MARYLANES f 
on STMEVI} O751R MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |=. eras 2. USUAL RESIDENCE (Where deceased lived, If jon: Residence before admission) 
2 : a, STATE b.COUNTY 4), pa— 
fe. Baltimore erie Maryland 
rss Se b Gan OR TOWN (If outside cor, persis Imits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporate IImits, write RURAL ‘ond give nearest town) 
Be> Es write RURAL and give nearest town) Bed 
B-2 5. Phoenix x Phoenix 
& © BS d. NAME OF HOSPITAL OR INSTITUTION (f not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
a = 
zoe a X| Paper Mill Road, E. of Jarrettsville Pik ! Stocktop Road ves 4 nol] 
a4... 5. HAME OF First Middle Tast 4. DATE Month Day ‘Year 
5 
eed = (Type or print) MARY DELORES MOALES DEATH June 2° 39 “G5 
5 
sa 22 5. SEX 6. COLOR OR RACE | 7, MARRIED [x] NEVER MARRIED [_]| © OATE OF BIRTH 9. AGE fleysare IF UNDER 1 YEAR]IF UNDER 24HRS. 
J AS Et =4 last birthday) Hours | Min. 
eee nF Female Negro wipoweD [] pivorced (} 35_yrs. | 
S*s 25 ae USUAL OCCUPATION exe Ind of work done} 1Db, aa faa U pelts, OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
o2t %s during most of working Ilfe, even If retired) an COUNTRY? 
£6 st = Les Ae mn nd. ae 
oss 3 13. FATH§R’S NAME 14. MOTHER'S MAIDEN NAME 
sc ‘ f 
br y, ¥ e (- Kn oS SD) 
SES oz JU ALLA Lt Ae Ce CLL Ea? 
ze ES . WAS DECEASED EVER IN U.S. ARMED FORCES? | 17. INFORMANT Address 
Nc os (ven no, or unkown) | (If yes plve war or dates of service) = AA eee n A 
c 
= i Es thin Men» —~Strekpins Aa Ve 2 slat 
= ge 3 & 18. CAUSE OF DEATH [Enter only one ceuse Dae am for (a), (b), and (c).] INTERVAL BETWEEN 
Bei ws PART |. DEATH WAS CAUSED BY: = Multiple Traumatic Injuries eee, 
E55 35 Z/.2. og MMEDIATE CAUSE co J 2 
£25 55 idlke DUE TO 
e2 oy he Conditions, If eny, which () 
3 3 & gsve rise to Immediste 
st couse (8), steting the DUE TO 
332 ae underlying couse lest, ©) —————— 
CES BE = | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
2 S ae eee 
22 Ze 2 5 Acute Ethylism. ves [x] NO] 
peor 25 =| 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Infury in Part | or Part II of Item 18.) 
S53 se & | PRIMARY §9 or CONTRIBUTING () _ : 5 
cee se {| CAUSE OF DEATH. Run over by auto while lying in roadway. 
= oe = es “4 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ee mEACE Se eT aenaey 20f. (City or town) (County) (State) 
oe mo oxi Hour XK X Whll Not While ‘actory, s OFT 1 CLC. * . 
gs3 as 038 i G/ 2g Gb) ae care Rees Street Phoenix Baltimore Md. 
is Hy ; ; = 
=Sz> a3 21. | certify that | took charge of the remains des¢nped above, held an Autopsy [x], Inspection [_], Inquiry {_], and In my opinion 
gos = = 
See sz death resulted from: Natural causes [_], Accident (5, Suicide [_J, Homicide [_}, Undetermined manner [_] 
re 53e CHIEF MEDICAL EXAMINER [_] 
Da S oe ACTUAL 22. DATE SIGNED 
ese == Bel Mp, ASSISTANT MEDICAL EXAMINER [3 
=sas Be arene DEPUTY MEDICAL EXAMINER [_] 6/3/65 
7 E 
E oss a3 NAME (type) Charles S. Petty, M.D. Address (Street, clty, town, or county) 
S835 Sz 23a. BURIAL cima | 23d. OATE THEREOF ara NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) dl 
egsete peso rig —_— Bote 2. 
= = p} WIZE 
25a, REC'D BYR 


WAT. 
2-0 gO) ike i rieae cnetgg ses oN 719 


$b. ee ern 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_ 
Pages 1 and 
in 72 hours after de: 


filled in by the funeral 
GW 


completely 
e rethove carbon papers. 


and¥a,any event, withi 


if 


transit permit. Then 
cremation, or removal 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


YR A15 (4) 
15M 4-64 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘ogee 


CERTIFICATE OF. DEATH ] 


A TY . USUAL RESIDENCE (Where deceased lived, If Institu nce before admission) 
4 BALTIMO! |. STAT! b. COUNTY, 
RE MARYLAND * STATE MARYLAND 7 DORCHESTER _/_ 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
‘lve nearest town) 2 DAYS 


CAMBRIDGE 


7a 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e 2 
VETERANS ADMINISTRA‘ 
TION HOSPITAL ROUTE 3 vesicle 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) ADAM - MONT DEATH JUNE 10 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 3. AGE (in oars [TEUNDERT YEAR TF UNDER 24 HRS. 
'Y) | Months | Di Hours | Min. 
MALE WHITE | wiooweoP —_owvorceot]| MAY 21, 1896 69 re (eS 
10a, USUAL OCCUPATION re kind of work done} 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) NI COUNTRY? 
LABO! POLAND - U.S. CITIZEN U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
FRANK MONT NAME UNKNOWN 
15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) kai * He. apis 
232-03-7328] CLIN.RECORDS » VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
; | "| IMMEDIATE CAUSE (), BILATERAL BRONCHOPNEUMONIA |__5 DAYS 
r ei Xx DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Peco 
= oe ee 
$) MULTIPLE CEREBRAL VASCULAR ACCIDENTS ves] No [4 
& 
i [ 2028. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
£5 ] OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 2Df. (City or town) (County) (State) 
a factory, street, office bidg., etc.) 
6 Hour @.m. While — Not White 
= B.m. 19 at work] at work ia] 


21. I certify that @f (this hospital) attended the deceased from__JUNE. 19.65, to_JUNE 10 |, 19 that &@ (we) last 


19.65 _, and that death occurred atL2s16Afrom the causes and on the date stated above. 
22b, DATE SIGNED 


ATTENDING MED. STAFF 
ah. oe an pirector (] PHys._ fe 6/10/65 
| VAH FORT HOWARD, MARYLAND 
23a, REMOVAL erect 23b. DATE aes 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
BURIAL 6/14/65 ARLINGTON NATIONAL ARLINGTON, VIRGINIA 


24, FUNERAL DIRECTOR Ss 25a. REC’D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 


gannino Funeral Home’ 9 fet } Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@....: 
3 to the funeral 


tatoryrstreet, office bid 


Le 
20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20. 


f While Not While 
rat m. al 19 at work{_] at work as 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection 4, Inquiry hé], 


‘and in my ppinipn 


FOR STATE 549 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 
HEALTH DEpF. 1. hes 2. USUAL RESIDENCE (Where deceased lived, If Inst Residence admission) 
| a CE: Balti a. STATE b. COUNTY ; 
3, & timore MARYUAND Maryland Baltimore 
4 = b. CITY OR TOWN (If outside corporate limits, . LENGTH DF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
a 5 3 write RURAL and give nearest town) a a 
— §. Ellicott City YTS x Ellicott City 
w ay d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e cause 
2 
Boe £8 X 26 Westchester Ave, 26 Westchester Ave, ves) no J 
22, 2 RANE OF First Middle Lest 4, DATE Month Day Year 
5 
Fae /ee (ype or print) Viectorine Oliver Murphy DEATH June _30 19 6 
si_e( 5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MaRRIEDK] | ®& DATE OF BIRTH 9. AGE in. yeers | IF UNDER 1 YEAR]IFUNDER 24718, 
25 = : last birthday) (Months | Days | Hours | Min. 
F=4 ae = Female White wipowep [7] DIVORCED [_] APR gL 1 VACA 92 yrs. 
2-5 B25 10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Ti.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2= 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
Eop Tp None None Maryland U. S, A, 
oss 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
taal ac 
252 2 John Thomas Murphy ___Luey Oliver 
= = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ; ; ‘Address 
Reo ee (Yes, no, ox unkown) | (If yes glve war or dates of service) ‘ Ellicott City, ae te 
on Pd ry 
eas Es No None Miss Lucy Murphy 26 Westchester Ave, 
= ss os 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
week = PART |. OEATH WAS CAUSED BY: (i tA Xp. 0. li s ONSEN AND DEATH 
£25 5 9 4 G4 IMMEDIATE CAUSE (0) 
825 5 nl mE : , 
oss 3 Conditions, If any, which . > 
a22 a gave rise to Immediate 
in S cause (a), stating the QUE TO ’ 
3 2 < underlying cause last. - = 
5S = z 19.” WAS AUTOPSY 
2o2 Ba 2 PERFORMED? 
& 3 e Ols ves [] No TR 
i=} tg = 
s25 22 (El Renn ; 
on] or 
Seg Bs 5 | cause oP DEATH. a Wore 
Ee Fd ia = E OF INJURY (Home, 
Ss So 2 
oe g 3 
a s = 
a] ‘3 
B8ah 
se 83 
2 
= 
oOo 
= 
4 
= 
= 
o 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please execute the certificate, writing the word ‘‘pendin, 


TO DEPUTY oe 


us death resulted from: Natural causes [_], Accident 4, Suicide [_], Homicide [_], Undetermined manner 
+5 CHIEF MEDICAL EXAMINER [_] 
2s STasaTuR wip, ASSISTANT MEDICAL EXAMINER [_] 7/1/1965 22. vate siento 
es . < DEPUTY MEDICAL EXAMINER [_] Arbutus, Md, 

" 

Bs A HAME Clype) George S, M. Kieffer M.D. Address (Street, city, town, or countyy LOLO Leeds Ave ee 
3's 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Es REMOVAL (Specify) 


a. une og 351965 sotiteg? ons Cenetory REC'D BY wet dihan a aca as Seterone —— 
VAs 19 AN | Caster) eetrbpol Horne Catonsville, M4! JUL 2 196 i iis 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘ MARYLAND 


is 


g 14 CERTIFICATE OF DEATH - uogs 
£. Ss 
os 2 s3 1. PLACE OF OEATH a 5 2. USUAL RESIOENCE (Where deceased lived, 1 Institution: Residence belore admission) 
ao Bie hte a. STATE b. COUNTY / 
£ 272 BALTIMORE MARYLAND MARYLAND Z 
so TAS b. CITY OR TOWN (if outside coi porate. limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e BE: 2 write RURAL and give nearest town) = 
2 £3 FORT HOWARD 22 DAYS BALTIMORE Joel. 
= 3 25) d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADORESS 6. TS RESIDENCE 
he ae ¥ 
= eas 56 ____ VETERANS ADMINISTRATION HOSPITAL 2904 PINEWOOD AVENUE ves] no 
= 3 B= 8. Lees First Middie Last 4. DATE fsa 15 Year 65 
* Bae (Type of print) OEATH 19 
3 5. SEX 6. COLOR OR RACE | 7, marrteo KR] NEVER A. ARRIED [] 8. MYERS OF BIRTH 9. AGE (In years [iF UNDER 1 VEAR|IF UNOER 24 HRS. 
= fa; i day) iS Hours in. 
s MALE WHITE wivoweo[-] —_ivorceo[-]| OCTOBER 2h, ses [pena | el 
4 yrs. 
reese 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TT. BIRTHPLACE cage ee or foreign country) | 12. CITIZEN OF WHAT 
2 2 8a during most of working life, even if retired) COUNTRY? 
se 
2 Bos PRINTER WESTMINSTER, MARYLAND U.S.A. 
3s ecg 13. FATHER'S NAME Ta. MOTHER'S MATOEN NAME 
= 
reese RILEY W. MYERS MARY A. FOWLER 
gape 15. WAS DECEASED EVER IN U.S. ARMEO FORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= 22 s (Yes, no, of unkown) Wa yes give war or dates of service) 
S “ss 215-10-8836 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
4 = = 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
rae eray a PART |. OEATH WAS CAUSEO BY: 
=BuSs oy x IMMEOIATE CAUSE (o)_DRONCHOPNEUMONIA 
£3 Ese 7/X ao 
SS Ty 
ge aS 55 4 Cenditions, if any, which ) PULMONARY CONGESTION AND EDEMA RECENT 
Bo Sane gave rise to Immediate 
2 2 xBERO 
es oe 5 Frais dei ae a ADENOCARCINOMA OF enter WITH METASTASIS TO UNKNOWN 
pea FS oe ___séC)___________PRATONAT Tag 
SE 2°56 & | PARTI1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEAYH B AMINAL DISEASE CONDITION GIVEN INPART (a) [19. Was AUTOPSY 
= = (Bet SM Nk 
&s $33 | ARTERIOSCLEROTIC HEART DISEASE, UNKNOWN ves [X} No [-] 
28 52> i | 20a. ACCIOENT WAS UNGERLYING 20b. DESCRIBE HOW INJURY OGCURREO. (Enter nature of Injury in Part | or Part II of item 18.) 
satus & OR CONTRISUTING 1] CAUSE OF 
gee. © | (IF EITHER, NOTIFY MEGIGAL EXAMINER) 
2548 
= 2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,} 20f. (City or town) 
a5 TS a 5 Hour a.m. While Not While factory, street, office bidg., etc.) 
g2FSon = at work at work 
ae = 
ER 2s 2 21 certity that OX (this nagiad alfgnded the d “~ from_May 2 o_June 15 that 8) (we) last 
ESeS25 saw the deceased alive on and that death occurred a from the causes and on the date stated above. 
ESess 
es aoe 2 ATTENDING MEO, STAFF | aa as 
e255 £3 eS BS mp. PHYS °C} Dinecron CO] pas £1| 6/16/65 
Zease 2c. PHYSIGHANTS 22d, ADDRESS 
EE= _@ Ce le 
s<S55 || | “THOMAS F.C. ,M. D. VAH FORT HOWARD, MARYLAND 
o=ou 
fPa2ee a. apie CREMATION, E DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY vs LOCATION (City, town or county) State) 
2 
e"ere ingore ¢< | WESTMINSTER CEMETERY WESTMINSTER, MARYLAND 


24. BORE DIRECTOR MYERS F 25a. oy BY 71065, 25) TERT R'S SHGNATUR! 
FUNERAL HOME | 
vr AIS (4) i 2 C QO. é 
20M 1/65 


at 


= 
Se 
ms 
aR 


HEALTH DEPT. 


is necessary, 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela’ 


d 


TO DEPUTY 


nd 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


be retained for your files. 
ith the State Department of 


72 hours after death. 


je 5 m 


‘aminer’s Office along with form PM3., P: 
used as a burial-transit permit. File pages 


h_ or its designated agent, prior to burial, cremation, or removal, and in any even! 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be 


Heal! 


VR AISME 
5M 1/63 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bce eee 


07515 MEDICAL EXAMINER'S CER cart or! OF DEATH iG =] 09R6. 2 


1. PLACE OF DEATH 2 USUAL RESIDENCE iWin dec deceased lived, If Institution: Residence before edmission) 
¢. COUNTY e. STATE b. COUNTY 


Baltimore MARYLAND ‘ 
b. CITY OR TOWN [if outside corporete limits, ©, LENGTH OF STAY IN Tb ||. CITY OR new (IFoutside corporate limits, write RURAL and give neerest iowa) 


write RURAL end give neerest town) 


— 


Sparrow! s Point « Dundalk _ 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give street eddress) d. STREET ADDRESS: e, IS RESIDENCE 
ON A FARM? 
x Bere. ewent Fe. EE a 2 IP CLIT, aRyY 1921 Dineen Dr,_ were: ie Donofd 
3. NAME OF Middle Last 4, DATE Month Dey —S Year 
DECEASED oe 
UUPEsiirhiat CECIL aha, NEISLER PEATE, 19 
5. SEX 6. COLOR OR RACE! 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lees f bt last bicthdey) | Deys | Hours | Min. 
Male White wioweo[] __pivorci> [| 1] -11—12 Pope | 


10a, USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


; : Sian VRE 1114 OA. AR 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


the WAS eae nes IN US. Poa FORCES? , 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
e%, no, oF unl nm) yes giveweror. tes of service. 
Yes iiewal Mes: 4ainh Koma) 162.6 De4, ree De G 
7 Qmt 1 T2 (WA. (JA des (F Gud 
18. CAUSE OP DEATH [Enier only one ee eeuse per line for Zo Grok {b), end {c} nw A) VAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE Crushing injury to-chest,2nd_& 3rd. 


4 DUE TO 
Conditions, if eny, which ) burns_of head and_chest,—Penetrating—wound|——__— 


geve rise to Immediete couse 
(a), stoting the underlying (” OVE TO 


eouse fast, fo ri ght lower abdomen 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie}| 19. WAS AUTOPSY 


z 
6 PERFORMED? 
S None ‘ ves [] no [of 
= ‘208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY BE or CONTRIBUTING [] % 
SB ]CAUSHOGBEATH Struck by an ingot 
SS 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. Ae or ald ai ser | { 20f, (City or town) (County) (Stete) 
a Hou, te. While J] Not While ctory, streal, office bldg., etc. 
J2111:55 se 6-15 165 |owor bd ook }| #2 Soaking Pit| Sparrow's PT. Balt. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection kk} Inquiry & and in my opinion 
death resulted from: Natural causes (Et Accident fx}. Suicide fey Homicide ie Undetermined manner oO 
p r CHIEF MEDICAL EXAMINER ["] 

eee VNB Vom Wem np, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

a DEPUTY MEDICAL EXAMINER 6-16-65 
NAME (Typ: elvin. Be Davi. aR Assen (Sro lly, tin, or county > OO pornippton Rds 
peer peat 22b. DATE THEREO! le a F CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty) 
REMOVAL (Speci 

6-18-67 | Caw Cawt) Cenecrey Cremorne Commy tr, 


OTE 
23. FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


CLcried Lets Mot, Derioae k, Ad. JUN 22 1965 


Ss 


di 


sth 


ician an: 


ysician, 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


transit permit. Then please remove cai 
|, cremation, or removal, and in any event, 


Cc 
‘> 


—_ 


death. Page 4 may be retained by the hospital or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH . 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10987 


. PLACE OF DEATH 2. USUAL RESIDENCE 2) daceased lived, If Institution: Residence ab Lmissi 
a, COUNTY B Z Lonusre) 8.STATE 5, b. Sa th Ke nals 
MARYLAND 


2 

ee i — — 

eae b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b « CY O) on yy outsida cogpprate lingts, write oe an ike RasTEt own) 
zas write RURAL and give nedrest town) Zz y, 

ice ee 7879 2 UAUdou ¥/X- 5 
Bae d, NAME Gf HOSPITAL QR INSTITUTION 44 not in hospitel, give stree! address) 4. te he =~ . crea 
Bae 

oe ae wo ido ; 444 Wott 4 fot eter 
2 ca TE Yeer 


ei bees er Dy PU, Andra, “Middle Viton | 


oF ts. yee As 


9. AGE (In yeers | IF UNDER 1 YEAR 


esoea nicer 


IF UNDER 24 HRS. 
Hours | Min, 


3, SEX 7], 6. COLOR OW RACE]7. aRnieD [-] NEVER MARRIED [-] 3 DATE OF BIRTH AG en 
ir 2 wivowen PQ] vivorcen [] | -3 


Oct (839 ue 
Ws. USUAL OCCUPATION (Give kind of work 


1b. KIND OF BUSINESS OR INDUSTRY | Ti. Lisle Bia & Sipte, oF Ey country) 
done during srgst of working life, exgn if retired) 


the fA) 


12, -¥ OF Che] COUNTRY? 


OTHER'S MAIDEN N. Z Z = 
rw Zutlbniig om 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.|_17. INFORM. Lek 
(Yes, no, gr unkown) | (Ifyes give werordetesofservice) > Zz. 
“Ve oe fe 5 Huw hah, a, 
1B, GAUSE OF DEATH [Enter only one couse por lin te) “ond (e).] > = ant FiteROR LEW BETWEEN 
PART I. DEATH WAS CAUSED BY: ver pclustic Carte wlth Z ira ae 
ae Lexyed. Aitlivtg é prez Gress 


} 4 

~ fare / DUE TO 
Conditions, if any, which (b) 
geva rise to immediete ceuse 
{a), stating the undertying ( OUETO 
couse lest. (e) 


IMMEDIATE CAUSE (a) = 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 

2 ae ——. Tne BX 
< : 4 £7 2b = | vs Eno 
£ [20e. ACCIDENT WAS UNDERLYING [a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 of Pert II of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

% |/20e. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 0c. PLACE OF INJURY (Home, ferm, - 201, (Cily or town) (County) (Siete) 
s Riscr ate Whi Not While fectory, street, office bldg., etc.) | 

gq t work [] at work [_] 


'y that (I) (1 1) attended the Bacits BO, 
saw the deceased alive on Pa ae and that death Gcetearare 


De. SIGNATURE 
Atbfe J aD mse PR. DIRECTOR oO pave, o LH Jetset 16 Ate 
Ree) bee ree 7 cam BES \OAG 


“iow that (1) (we) fast 
M, from the causes and on the date stated above, 


g 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stat) 
REMOVAL (Specify) | in / 
16/. 1965 


Removal Wasatch Lawn eae City, Utah 2s 


24 FUNERAL t wp 'S SIGNATURE x ADDRES) 252. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ey Pe 2 2 


tat mn fe Ard shone an Zlowe JUN 16 pO bis Aeecige 


EE OE ae ee 


wa 1 +. MARYLAND STATE DEPARTMENT OF HEALTH 
i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST lied MEDICAL EXAMINER’S CERTIFICATE OF DEATH if £8 
HEALTH DEPT. |i-Ptace oF bean 4 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldent® befor® a ) 
a. COUNTY Baltimore a. STATE, Janid b. COUNTY f 
nS Manaahe ary lan Baltimore 
Rss Se D. CITY OR TOWN {if outside cor; Pa limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE Es write RURAL and give nearest town! 
gee §° intkheakLutherville years Lutherville 
wa) &2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. IS IS RESIDENCE 
2 2 2 xX 1429 Burton Ave. / 1429 Burton Ave. By nok] 
= eee 5. NAME OF First Middie Test 4 DATE Month Day Year 
= gs (ype or print) John August Neunsinger DEATH June 4 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [a] NEVER MARRIED 8. DATE OF BIRTH ER ipa eers |IFUNDER 1 YEAR|IF UNDER 24HRS, 
Le Male White Wiscits a Ache Nov.14, 1894 nh) months] Das eae igs | Hants, M- 
= BE 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn mont 12, CITIZEN OF WHAT 
= se during most of working life, even If retired) INDUSTRY COUNTRY? 
» te Distributor Soft Drinks Hoboken ,New Jersey S.A. 
5s gs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os 7 
aS Charles Neunsinger Ella O'Connor 
Es 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
— (Yes, no, or unkown) | (If yes give war or dates of service) * 
f | 19-32-0674 | Mrs, Clara Neunsinger Same 


This certificate should be executed within 24 hours after death. If any delay 


please execute“sme certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 td 


INER: 
ld be forwarded to the Chief Medical Examiner's Office al 


18. CAUSE OF DEATH [Enter only one cai 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 


—Lof 

YA r DUE T0 

Conditions, if any, which Sorel) é. ek 

gave rise to Immediate DUE bi 

cause (6), stating the 

underlying cause last. tc) Z See a LDsen. a 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


1 For (4), (b), end (c). oe BENWERN 


cremation, or removal, 


factory, street, office bidg., etc.) 


Hour a.m. 


S “19. WAS AUTOPSY 

= PERFORMED? 

3 yes [} NO [>}-— 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert I! of Item 18.) 

& PRIMARY () or CONTRIBUTING [] 

{3 | CAUSE OF DEATH. 

2 20c. TIME OF INJURY Month, Day, Year | 20d. TNJURY OCCURRED | 206. PLACE OF me aes er, 20f. {Clty or town) (County) (State) 

& 

= 


while al Not eee a) 


19 at work et work 


ge 3 should be used as a burial-transit perm 


of Health or its designated agent, prior to burial, 


oe é 21.1 tertily that oy took charge of the remains des: ae held an Autopsy ia, Inspection [_], tnquiry [_], and in my opinion 
eo He S Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
<=59 CHIEF MEDICAL EXAMINER [_] 
tar st _p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGHED 
=SSi5 a DEPUTY MEDICAL EXAMINER [| ——__ 
E g35 RAMEY 2K 2 es FL: AZaLe J J vacress (street, ety, town, oF county) ES 
WSS Dp 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun State) 
oasis Buby sre) | Sune 7,1965 Poplar Cemetery Cockeysville, Maryland 
si FUNE| Boe noks TosSon 1080 York Rowd | 25a, REC'D BY REGISTRAR -_ ah ats, IGNATURE 
yea 2 Kgie SS 1 21204 og UN 8 1965 i ae 7 eg — 


m~ 


sy 


MARYLAND STATE DEPARTMENT OF HEALTH, « = 
DIVISYON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee CERTIFICATE OF DEATH i f8sy 
3 2 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae e a. STATE b. COUNTY 
5 STS BALTIMORE MARYLAND MARYLAND 
S S85 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
& 
2 oy ee F T HOWA and give nearest town) 26 Ys Ze 
Ss cas ‘ORT [ARD DA BALTIMORE Of d 
cn SOCf 
2 se, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
es 2£3an ON A FARM? 
= Ps 
“ &8s- >O} VETERANS ADMINISTRATION HOSPITAL 1904 QAK HILL AVENUE ves[] nok) 
= udict= 3. NAME OF First Middi Last 4. DATE Month Da Year 
ay Cpe oF int CLIFTON wrcuors | fam June 12 19 65 
a ype or prin’ = 
2 8 cz) 5 SEX 6. COLOR OR RACE | 7, MaRRiED~] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (in years bam: ieee FET 
f= 
8 EES MALE NEGRO wipowep [-]_ _ovorcen[}| MAY 29, 1907 8 i | | 
oe te ia. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o 62 during most of working life, even If retired) INDUSTRY COUNTRY? 
ol 
5 38 
2 225 LABORER GARMENT FACTORY BALTIMORE, MARYLAND U.S.A 
3s ESR 13. FATHER’S NAME Ta MOTHER'S MAIDEN NAME 
2 8c 
Se wes 
© sé iCE_ NICHOLS 
Si ie 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= #25 (Yes, no, or unkown) | (If yes give war or dates of service) 
2 RES 
$ ss YES WW-11 CLIN. REC., VET. ADM. HOSP, FT. HOWARD, MD. _ 
Loess 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BEIWEEN 
Se bee PART |, DEATH WAS CAUSED BY: 
= 5 = SS UG) \ IMMEDIATE CAUSE (a) BRONCHOPNEUMONTIA. [RECENT 
£09 ov _- 
So Ess Pe BIER 
2 G2 : 
see55 Conditions, if any, which () PORTAL CIRRHOSIS OF LIVER UNKNOWN 
SuSao gave rise to Immediate —> 
Se 22> cause (a), stating the DUE TO 
aS age underlying cause fast. (c) 
Sze02 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART (a) 19. Was AUTOPSY 
2. 2o5 = 7) ere 
2 ieee & NO 
E5373 Als vesH} NOT] 
= els = 200. AECIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part T or Part 11 of Item 18.) 
= us o 
s 2 825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
249 
£ @ eS = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ZE~S 2 factory, street, office bidg., etc.) 
re Se a Hour a.m. Whiie — Not While ? e at fi 
gez2ss = p.m. 19 at work at work [_] 
S322 21. | certify that % (this hospital) attended the - sed from to JUNE 12, 19 65, that ( (we) last 
Beees 'e 
ESSes saw the deceased alive on 12 and that death occurréd at=“@.sM, from the causes and on the date stated above. 
=o 22a. SIGNATURE 22. DATE SIGNED 
ne 
Sox “4 ATTENDING MED. STAFF 6/14/6 
S55 82 ae puys. —{_]__pirector C1] Puys. | p) 
= fz aS 22c. PHYSICIAN'S 22d. ADDRESS 
Boge: / MAME (Type) | ,M. D. VAR, FORT HOWARD, MARYLAND 
ozo 
=e es 2a. aguas eee | 23b. , DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
o 3s pecify) os 
Fe BURTAL (= BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR > ADDRESS 25%. REC'D BY RECISTRAR| 25D. REGISTRAR'S SIGNATURE 
VR AIS (4) Elroy 0. Wilson } ni ea 1 
20M 1/65 \ e s—St+—Baltamores 2M4d.155 
\ ae) 


« 


“ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= N7518 CERTIFICATE OF DEATH Teese 

< — —- 

22 3 1 Prag GE DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: ay before “oer 

2 : zz a. SJATI b. COUNTY 

278 Lath MARYLAND ‘ we. Poetic. 

pe dy b une OR TG rive nearest erate, limits, c 2. OF STAY IN 1b |} c. CITY OR TOWN (If outside ee Its, write RORAL 7A Se nggfest town) 
ow 4 ir m) 

g ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sti dd d. STREEP ADDRESS 6. IS RESIDENCE 
3 ga ) y Se Hi : 3 (i in hospital, give streét address) = Byte PART 
Ses A Baa 2 eel fda seen 7 ves nop 
SSE 3. NAME OF t First Middle Last 4 bare Month Day Year 
= (Type or print) VG4LCOLST MIL OLS On DEATH 6 Sle 19 EF 
Er 5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE pee ene A YEAR IF ea 

3 lonths jays ours: le 
“82 19 = iii oworceo}| 2 2 240 “PPL Z7_ys. 4 | 


T1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


No a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 
during most of working life, even If retired INOUSTRY 
ae Ly, (=3 oe 
13. FATHER’S NAME ke ee IAYDEN f- 
roe 
15. WAS OECEAS| ER INU.S, ARMEO PUROE SI. 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | Cif yes uive war or dates of service 27- o)-W92 g = ee g Ree ae 


tik 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Bees Kt 
L IMMEDIATE CAUSE (a). Le 
Ss yr 
45°00 Due TO pees eee Rrtte~0 2c Zen0 2b 


argekeey 


transit permit. Then please r 
cremation, or removal, and in 2 


Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ( UE TO 

underlying cause last. () = od 

PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a)  |19. WAS TeWecie 
Gate ves} oT 

20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part Il of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


| or attending physician. 


20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (1) (this ia the deceased from 2 To e W<_, 19 GS that (W) (we) tast 
saw the deceased alive on. Ld 19 and that death occurred at/Z— M, from the causes and on the date stated above. 


22a, SIGNATURE . 22b. DATE oe 
Fee 4, bee Oo DIRECTOR O PHYS. ba | Me 6 
i Tae = / 2. Wy 7 Lf ae bags) LE ee Bele 


23a. URIAL, cee | - DATE THEREOF Hr. Spe CEMETERY OR C) TORY id. LI ig ie town or -ounty) : ‘Siaiey 
itl Al a ol? qr. bhivé En. b3& 
= : 


24. RE dre OR AOORESS 25a. IN 16 1965| BY REI bs i REGISTRAR’S, Coster 


Ups ~| onfUN 16 1965 One| ode fee. 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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VR #15 (4) 
20M 1/65 


couse (@), steting the QUE TO 
underlying cause last. (c). A 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) (19. 9 AUTOPSY 


FORMED? 


1 —. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as athena 
FOR ST. 97529 MEDICAL EXAMINER’ CERTIFICATE OF DEATH ivud 
HEALTH 0) T. PLAGE OF DEATH tees 7 USUAL RESIDENCE’ (Where deceased lived, If institutlonz Residence before admlsslon) 
‘ BALTIMORE a a.sTATE MARYLAND = »-COUNTY BALTIMORE 
Ess ts b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
g Sz £3 write RURAL and give nearest town) Y 
-E 8. ARBUTUS \ ARBULUS 
vey Ze d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ce 
ai ? 
pe Se X 4105 WILKENS AVENUE | 4105 WILKENS AVENUE ves} no 
32. B2 3. RAME OF First Middle Lest 4, DATE Month Day ‘Year 
Baz SS (ype or print) LOTTIE LEE NORFOLK peta 6/20/65 19 
sig £2 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE fin years TFUNDER 1 YEAR |IF UNDER 24 HRS, 
£82 FEMALE WHITE wipowed f=] —svivorceotyy| 8/25/79 Meee 
sez 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
~2F during most of working life, even If retired) INDUSTRY COUNTRY? 
25m > NURSE PRIVATE DUTY (RET) MARYLAND USA 
2% ie s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
B58 Se ROBERT THAMES SARAH SHEPPARD 
3-5 zs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
<< got (Yes, no, or unkown) | (Ifyes give war or dates of service) 
S50 25 NO 214267462 LOLA C, REDIFER ae) WILKENS AVE, 21229 
ee. = ae 
= ae = 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and-4c).] 3 YA BETWEEN 
£ : AND DEATH 
Beh ge ra OOH a CLeecle, Conn an Mea ao 
SPs §5 Yjol DUE TO ‘ 
os 8 Conditions, If any, which () 
323 e gave rise to Immediste 
ZU5 oe 
2 
2 
b4 
3 
et 
f= 
= 
= 
= 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


8 
z 
= 
Se 28 

a 

2 Z G 
£2 2 ® 3 YEs{] No 7a) 

- 5 = | 208. RNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert II of Item 18.) 5 

eB S55) ulenaggmemen 

= o : 

x= z 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 

£s > im Hour a.m. While Not While factory, street, office bidg., etc.) 
22 3 3 mM. 19 at work L] at work CJ 
= was 21. I certify that ! took charge of the remains described above, held an Autopsy [ |, Inspection i): Inquiry td. and In my opinion 

834 ' 5 . 

»L28R death resulted from; Natural causes [7jy Accident [_], Sulcide [_], Homicide [_], Undetermined manner [_}] 6/21/65 
+337 CHIEF MEDICAL EXAMINER [_] / 
2222 Eo wip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 

ae .0. 
zoos © ee DEPUTY MEDICAL EXAMINER [7] 1010 LEEDS AVE, 
E 7 53 = a RAME (Type) GEORGE Si M, KIEFFE Address (Street, clty, town, or county) Jo 
os 5= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Szeeks REMOVAL spect) 6/21/65 
e CREMATION " LOUDON PARK CREMATORY BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS lec REC'D BY REGISTRAR 2b. FAGGISTRAR, SIGNATURE 
HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 | ,,,JUN 22 i968 i ‘orrlag Meedge, 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, , BALTIMORE | af gugeee 


a . 
woth 072523 CERTIFICATE OF DEATH - - +) Luuwd 
Pte = 
22 o 1, PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ent a. COUNTY RE a. STATE b. COUNTY 7 
2738 BALT IMO) MARYLANO MARYLAND 
= $s b. CITY OR TDWN (if outside cor, porate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) = 
£8 FORT HOWARD 5 HOURS BALTIMORE wool- fF 
3 4 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @ La te 
Ra 
©ae/|__ VETERANS ADMINISTRATION HOSPITAL 409 £. MADISON STREET ves] ngt] 
s s = a. Rive Ce First Middle Last 4, Prue Month Day Year 
2 
ase (Type oF Print EDWARD ARTHUR__NOVAK DEATH JUNE 22 19 65 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9, AGE (In years | [FUNDER 1 YEAR |IF UNDER 24 HRS. 
@) 7. MARRIED I] NEVER MARRIEO [~] AGE (Tn, yoars eres) on | rs 
wioowen[] __ivorceo[]|_ NOVEMBER 1,1921 43 yrs. 
“c 10a. USUAL OCCUPATION (Sive kind of workdone| 10b. KINO OF BUSINESS DR ‘21. BIRTHPLACE tenunty & State, or foreign country) | 12. EN pr, WHAT 
oa during most of working life, even If retiredy t Bey TRY 
Se 
233 __LABORER -Inspector CRAFT en : MD, ieee 
os; 13. FATHER'S NAME es |; MOTHER'S MAID! 
= 
ia iS 15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. | guar Address 
=i) (Yes, no, or unkown) | (I fyes vive war or dates of service) 
ss YES. Ww_IT S, VA HOSPTTAL, FT HOWARD, MD. 
na | 18. CAUSE OF DEATH [Enter only one cause per line = (a), 215=1h096 and (c).) wwrehvaL BETWEEN” 
25 PART |. DEATH WAS CAUSED BY: Dit Mo} EDEMA DCRR mo OFATH 
£5 Le IMMEDIATE CAUSE (@) PULMONARY EDEMA i —“‘(CSC‘*éRSCENTD 
E S10 2OAOKK 
Cenditions, If any, which (b) FATTY CIRRHOSIS, LIVER a 


gave rise to Immediate 
cause (a), stating the 


DUR KX 
underlying cause last. («) CHRONIC ULCERATIVE COLITIS, _ |-UNKNOWN _ 


& | PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART1(a) 19. WAS AUTOPSY 
2 aoe 
4 {8 ves [No [J 
°~| = | 30a, AGCTOENT WAS UNDERLYING 205, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
© | CF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20s. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) ‘County Glate) 
o Hour a.m. while Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work im} at work 
21. I certify that (1) {this hospital) attended the deceased fromalune 22 19 toJune 22, 19 that o (we) last 
saw the deceased alive on. 19. and that death occurred at92 3ORMrom the causes and on the date stated above. 


22b. 2: SIGNED 


Baca’ mp. PAYS’ (]_Bintotor 1] BAS. tml 6 6/23/65 


PHYSICIAN'S. 22d. AOORESS 


2a. SIGNATURE? 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


2c. 
| | {| “EP? THOMAS F. CRAHAN, M. D. VAH FORT HOWARD, FT HOWARD, MD. 
23a. ud yaaa 23b, DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY ve | i 23d. LOCATION (City, town or county) (State) 
6/25/65 ARLINGTON NATL, CEMETERY | ARLINGTON; VAe 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY “iat AR | 2} 


b PERLE I 


1/65 


ty 
—_ 


filled in by the funeral 
aners. Pages 1 ani 


B 
ithin 72 hours after deft! 


ely 


ied by the attending physician a 
cremation, or removal, and in 


l-transit permit. Then please r 


‘cian, 


Page 4 may be retained by the hospital or attending ph’ 


TO HOSPITAL e ATTENDING PHYSICIAN: The law requires that the death certificate be executed within <I hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


VR AtS (4) 
15M 4.64 ~~ Ullrich Fimeral Home-°119 pemdatic 


complet 
carhon 
event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> CERTIFICATE OF DEATH Loe 
L ae ‘ep 2. USUAL RESIDENCE (Where deceased lived, If Institution; Resldence before admission) 
b a. STATE b.COUNTY 
Baltimore sactiano Maryland Le 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. City OR TOWN (if outside corporate limits, write RURAL RAL ond a5 nearest town) 


write RURAL and give nearest town) 


Dundalk 


Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. ide aa 
= |____7006 Dunbar Ra. / 7006 Dunbar Road ve nae 


o 


— 


3. pats First Middle Last 4, le Month Day Year 
(Type or print) Marie Panter beth «=©6 sD ME 4 1965 19 
5. SEX 6. COLOR OR RACE 


7, MARRIED [7] NEVER MARRIED [_] 
WIDOWED [X] DIVORCED {—] 


Female 


8. DATE OF BIRTH 9. AGE Sr paar IF UNDER t YEAR|IF UNDER 24 HRS, 
y) | Months | Days | Hours | W 
April 111869 oft = ail Days | Hours | Min, 


white 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY pemre 
ome Germany Us. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Biech Dont't know 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. her INFORMANT Address 


(Yes, no, or unkown) | (if yes give war or dates of service) 


hers Henrietta Dorrett 6723 Pine Ave 


Ah / DUE 


Conditions, if any, which reer sn 


gave rise to Immediate 
cause (a), stating the DUE - 
underlying cause last, (c) 


————EE 
18. CAUSE OF DEATH [Enter only one cause line for a), ‘Cote and{c).] INTERVAL Sac 
PART I. pay WAS CAUSED BY: Mg) 
MMEDIATE CAUSE (a). 
) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS Aen 
= =) PERFORMED 
s ee ves (] 

= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW/INJURY OCCURRED. (Enter natiire-of4njury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) We } € 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 201 E OF I (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 

= p.m. at work L] at wor! 


21. I certify that (1) (this fe 


saw the deceased alive o 


TL Fp, 19 that ( (we) last 


, from4hé causes and on the date stated above. 


Za. SIGNATURE) ; ny DATE SIGNED 
Ser eins ED. STAFF 
we M.D._PHYS pirector C] pays. (} 
22c, PHYSICIAI 22d. & RESS 
NAME (Type) oo Mornington Road 


23a. aaa RES Ni 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify 
burial Ime 7/65 out Carmel Baltimore 
24, FUNERAL DIRECTOR ADDRESS 


ne UN 1 BY 4 1465 


Vicedaes ib 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that (1) (this-hospitgl) attended the deceased from___.3. — (27,19 , to. that (1) (we) last 


saw the deceased alive on__6—//— 1963, and that death occurred a , from the causes and on the date stated above. 
2a. 


ie DATE SIGNED 
ATTENDING STAFF 

M.D. Binéctor () bivs. C1 6-/ 7.7 ba 
2c. PHYSICIAN'S 


Bu 14. Revin OouinN |B Yar RO, Zrrconr My 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
R REMONDL (Specify) / 8 s 


TSTRAR’S SIGNATURE 


a3 
eos 07593 CERTIFICATE OF DEATH 10S$ 
[2 
3 223 is A 2. USUAL RESIDENCE (Where deteased lived, If institution: Residence before admission) 
5 oS ‘ badtimone aie aASTBIE Mary And b.county = 2 LLimone 
2 
= Sos b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e P 

wo Bee wri Vee RURAL and glve nearest town) y 
Pye /owson Towson. 
= uwfn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS e@. IS RESIDENCE 
i , nM oo a ) or 5 ON A FARM? 
es X 604% W. Toppa Road 604 ),_oppa Road ves{_) nol 
s 2 3. aes First Middle Last 4 ane Month Day Year 
¢ 2a WH MD 
= 8s (Type or print) AW, PARKER DEATH June 15 19 65 
SB 508 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [¢] | & DATE OF BIRTH 9. “AGE (In years [IF UNDER1 YEAR FUNDER 24HRS. 
By ies fonale 999 Jast birthday) (Months | Days | Hours | Min. 
S 25s | pena. white wipoweD [-} pworcen(}| Dec, 26, 1A OO9e yrs. 
iz c_= 10a, USUALOCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR pte RIT RPCAGE es (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2s Sa during most of warking life, even If retired) 9 edie 1] y 5 v2 
. ees wAeReenenr Private home Vategvliet, New York 
Ee as a Sag Mn eee 
3s = os 13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
= a5 Are 7) 
& 265 Mchead Parker Nerogaret Walsh 
Ss 2 Tae 15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 17. INFORMANT Address 
S = Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
§ Ee no none Fanily necoruls F 
= Pj 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] waa ee 
SRS PART 1. DEATH WAS CAUSED BY: My pea 
eS SES fies IMMEDIATE CAUSE (a). aA. 
2S OF _. 3“ & ’ 
So = / x DUE TO 5 4 
82% Conditions, If any, which 0) Le esc 
Suh gave rise to Immediate 
s£3 cause (a), stating the DUE TO 
ce BE, underlying cause last. (c). 
= s = Ss PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. farses 
eo. 9 = a "ko 
e558 O é yes] No(] 
ZS = | 20a, ACCIDENT WAS U ORE oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

a5 OR CONTRIBUTING 

5 a 

3° © | (IF EITHER, NOTI EDICAL SRAMINER) 

= 

a = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

=< 5 Hour a.m. Whi factory, street, office bidg., etc.) 

es 2 ile Not While 

23 = p.m. 19 at work at work O 

07 

Ey 

2 

i 

= 

3 

> 

rs) 

= 

7 

a 


Ba 
S 
o 
Pie 
oe 
= 
bat % 
® 
gs 
as 
2 
2x 
= 
oS 
22 
a 
83s 
>a 
UD 
os 
s 
ey 
ze 
3s 
2 
oe 
os 
BJ 
So 
a= 
28 
$2 
3 
£3 
bor) 


TO FUNERAL DIRECTOR: 


24, FUNERAL DIRECTOR ESS 


wasw QI] Sohn Burks Sons 610-12 Yonk Pi, Towson, 2120% 


254. REC'D BY | 1064 $8. 
15M 4-64 


oJUN 21 196 


a) 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


Page 4 may be retained by the hospital or attending physician. 


lled in by the funeral 
pers. Pages La 


ied by the attending physician and completg 
-transit permit. Then please remove caj 


ficate has been si; 


director, page 3 should be detached for use as the bur P : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


TO FUNERAL DIRECTOR: After this certi 


VR ALS (4) 


20M 


1/65 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ey ea 


yo} 
0752% CERTIFICATE OF DEATH 10g 
1. PLAGE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
_ 3 a. STATE b. COUNTY 
Baltimore ashame Maryland Prince George's 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Uae RURAL a pace e nearest town) y 
tonsv 15 days Lanham, Maryland 16 XK a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. faked glade 
SPRING GROVE STATE HOSPITAL 9207 Fourth Street ves] nol) 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED & 
(Type or print) Ernestine _(s, Pase DEATH June 239 65 
5. SEX 6. COLOR OR RACE /7. MARRIED [2f NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 VEAR]IF UNDER 24 HRS, 
fast birthday) [Months] Oays | Hours | Min, — 
female white wipoweo [“] Divorceo["] May .7, 1917 yrs. | 


102. USUAL OCCUPATION (Give kind of work done | 10b. Sy ge ponies OR ‘11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


housewife Virgi s 
13, FATHER’S NAME 14 warn on a wy 
Charles Hoffman Lucie asinase 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) [ee ive war or dates of service) 


ST $3 SEE g INFORMANT Address 
own Pets: SPRING GROVE STATE HOSPT' 


unknown 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
wie IWMESISTE cause (a) Coronary thrombosis; acute 
Peo] OUE TO 
Cenditions, if any, which (0) A ; “ disease 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AuToRSY 
re || Ge ——— 

& 

s Parkinson's drome ves PX} No [-] 
i= | 208, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part Il of Item 18.) 

| OR CONTRIBUTING [j CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA Hour a.m. While Not While factory, street, office bidg., etc.) 

= B.m. 19 at work at work 


21, | certify that O& (this hospital) attended the deceased from. 


saw the deceased alive on___ June 23 19.65. and that death occurred 
2a, SIGNATURE 


that #0 (we) last 


M, from the causes and on the date stated above. 
° 22b. OATE SIGNEO 


G Vien thelr ou PHYS, fe] Binecror [1] buys, C1 6-23-65 


ee Pays ICIANs mis FOORESSSPRING GROVE STATE HOSPITAL 


Stella Wachsler, M, D, 
23a. BURIAL, CREMATION,| 23b, ple THEREOF _ 7 NAME fg cE ay bs cR cei il State 
nepeeeryy(| She es | Ft. "Bisdew. Aid. 
24. FUNERAL DIRECTOR _ Abo! ESS 25a. REC’O BY REGISTRAR re 


Va nN 25 1965 


24 hours alter ay, 
al 
zy 


5 
oe 
3 
25 
2S¢ 
294 
Bao 
= 
ae: 
| ae 
3¢i/ 
3 aa, 


fan, 
fter this certificate has been signed by the attending physician and comp 


AITENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


TO FUNERAL DIRECTOR: A‘ 


TO HOSPIT. 
death. Page 


=e, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TDO9R, 


07525 ee OF DEATH 10 296 
1 PERCE OF DEATH "; =< 7, USUAL RESIDENCE (Where decoosed lived, I Insitulion: Residence bolore edminion) 
Baltimore . marian ||” baryland “ONY Harford 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
write RURAL and give nearest town) ) he 
Towson 3 Wks. Taylor alee 
d. NAME OF HOSPITAL OR INSTITUTION (il no! in hospital, give street address) | d. STREET ADDRESS | | e. IS RESIDENCE 
| : ‘ ON A FARM? 

Dulaney—Towson Nursing Home _ Jarrettsville Pike ves BA NOT] 
3. EOF First Middle Lest | 4. DATE Month Dey Yeer 

DECEASED or 

(ne crbint. James Walter Patterson PETS weenie Le 199 65 


5. SEX 6, COLOR OR RACE\7, married o NEVER MARRIED PZ | & DATE OF bieTH "19. AGE (In years | IF UN YEAR| IF UNDER 24 HRS. 
. last birthday) geste “Days | Hours | Min. 
fale White wipowep ["] Divorcto [_] Feb. A? a- 1877 Bg | 
Ws. USUAL OCCUPATION (Give tind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | ~ 
Farmer, retired |Gen. farming | Taylor, Maryland Pete 
13, FATHER'S NAME cS 14, MOTHER'S MAIDEN NAME 
John Thomas Patterson | Mary Me Tolley 
= = _ Pas he 
fener iA ADIT Seba Lear 16, SOCIAL SECURITY NO,| 17. INFORMANT 190 Fea] en Rid ge Ra . 
No --- 17-48—-5944| Mrs. Ms J. Hughes Baltimore 34, Md. 
18. CAUSE OF DEATH (Ener only one cause per line for (a), (b), end (c).) INTERVAL BeTwttn 
JMOORE, Comanrried  _Maacr Pare wXe. | Sean 


gave rise to immediaia couse 
(a), stating the underlying DUE TO 
cause last, 


DUE TO 
Conditions, if any, sah ".., SC4AAO TCC featr Dinar. j = 


{e) 


| 19. WAS AUTOPSY 


‘3 PART Il, OTHER SIGNIFICAN; SONDITIONS CONTRIBUTING To ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ita) pl So die 

<7 

5 CEAR fahupew/t bs ves [No LX 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part! or Part Il of item 18.) 

JOR CONTRIBUTING [] CAUSE OF DEATH 

U0 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : ee ae ose 
S$ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY ¢ OCCURRED 206. PLACE OF INJURY (Home, 201. (City or town) (County) (State) 

ey ek ah. While __ Not While factory, street, office bldg.., ete.) 

3 19 |at work [] at work [7] 


21. | certify that (I) ts 
saw the deceased alive on...... LUE, s 1965, and ey death come. sa anf 2304 Irom the causes ere on ie rise stated above. 


22a. SIGN, r Z _.22b. DATE 
“iirc yy ¢ ane MD. aa SinecroR Pal ms. O Yarn, Pe a 

22, YSICIAN’S = ‘22d. ADDRESS . 

sae ZZ Pac iste Bios C207 ZA COMKIE S SIT, - Sasr 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME A METERY OR CREMATORY 23d. LOCATION (city, town or Sr 
REMOYAL (Specify) 
Bur al 6/9/1965 St. James Monkton, Mar 


24 FUNERAL DIRECTOR’ é Sal, ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Pid) Sia Gisrell faelle, Adon JUN 10 19 a Ke Plantae i 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4) 


20M 


tely filled in by the funeral 


s 


Pages 1 and 
* within 72 hours after dea 


lease rem! on papers. 


transit permit. Then 
, cremation, or removal! 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07525 CERTIFICATE OF DEATH £10Q4 


1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If Institution: Hes before admission) 
a COUNTY Baltimore a. STATE b. COUNTY : 
MARYLANO Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
welte RURAL and_give peares town) , 
Halethorpe x Halethorpe 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. i Alar eae 
1818 Mayfield Avenue = 21227 1818 Mayfield Avenue-21227 yvesC] no] 
3. NAME OF First Middle Last 4. OATE Month Oay Year 
DECEASED OF 
(Type or print) George A. Peirce DEATH June 13 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [2] NEVER MARRIEO[]| & OATE OF BIRTH 8. AOE (in years [IF UNDER 1 VEAR iF UNDER 24HRS, 
ay) Min, 
Male White wipoweD [7] pivorcen (-] | 11-23-98 66 “si eae ogi ge fe 


and in any 


f 


10a. USUAL OCCUPATION (Clve kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Ti. BIRTHPLACE (County & State, or forsion country) | 12. CITIZEN OF WHAT 
ee | COUNTRY? 


Inspector B&O RRS Delaware 
13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Samuel J, Peirce Emma L. Hessler 
17. INFORMANT Address: 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, NP or unkown) per ive war or dates of service) 
o 


Mrs. Evelyn P, Peirce-1818 Mayfield Av~21227 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: Sf ONSET AND-DEATH 
Pee BATMMEDIATE CAUSE (@). t~ ES ae 
24+7./ OUE To scry "y € hy Jeu ’ 

Conditions, If any, which () Lean Qe { 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (c) bi 


PART 11. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) | 19. ree MaDe 
yes—] not] 
20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certlfy that (1) (this hospital) attended the deceased from__._...., 19 to. . that (1) (we) last 
saw the 7 on. 9_les~, and that death occurred a , from the causes and gn the date stated above. 
22a, SIGNATURE Bs 22b. OATE SICNED 
 Drvdues Vi 1s yg EM Aen HE 
22¢. PHYSICIAN’S. 22d. AOORESS E 


[Eredar 10K Beitler M.D. | 1014 Francis Avenue, Balto., Md. 


23a. BURIAL, Creat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
ie 6h 16265 Woodlawn Cemetery Woodlawn, Maryland 
24. FUNERAL DIRECTOR ADDRESS: 7 | 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
r 


Howard H, Hubbard-4107 Wilkens Ave-21229 


og IN 17 


FoR SHAIE” 07527 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


HEALTH DEPT. 


is necessary, 
director, Page 

for your files. 
tate Board of Health, 


t within 72 hours 


ng with form PM3. Page 5 ma 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
ificate, writing the word “pending” in pen 


§ @ certil 


TO DEPUTY 
please exe: 
or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner’s Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 » 


VS, AISME 
5M 9/60 


Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE J, (rAtHRANP 


4 FLACE OF DEATH 2, USUAL RESIDENCE (Where docessed lived, If institution: Residence before admission) 
a. 


- . STATE b, COUNTY * 
Baltimore Reavis. \" Maryland Baltimore 
b. CITY OR TOWN (if outside corporete limits, ‘e. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
write RURAL and giva nearest town) s: 
Baltimore 50 yrs |X Baltimore | 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroot eddress) | d. STREET ADDRESS ‘. x @. IS RESIDENCE 
ON A FARM? 
___774/ Holabird Ave _ 4 ___I' 7147 Holg@bird Ave “ee No [ 
'3. NAME OF First “Middle Tat | 4. DATE “Month Day Yor 
DECEASED OF 
{Type or print) Frank Pekarski DEATH i ee 1965 
3. SEX “76, COLOR OR RACE! 7. ARRIED |] NEVER MARRIED 8. DATE OF BIRTH ~-[9. AGE (In years [IF UNDER F YEAR| IF UNDER 24 HRS. 
oO pie lest bithdey) [Months] Days | Hous | Min, — 
M WwW winowi[] _ooivorcto [] | TB-B={THV5 yes. | | 
10s, USUAL OCCUPATION (Give kind of work | }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 
Optical work _ Optical Co | Russ uy ? USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Perkarski . ng, Lachik __ £2 eS A 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 
1.0. bili 2130943873 | 
18. CAUSE OF DEATH [Enter only one cousa per lina for (a), a ond (c).] 


Ignace Pekarski Columbia, Conn. 


eer rcWiriveeed 
“) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: i7-S Ve D —___ 
IMMEDIATE CAUSE ‘e) DISCAL © a ~ 


* ee 

uo pare { DUE TO 
Conditions, if any, which (b) 
geve rise to immediate cause 
(0), stating the underlying 
cause lest, (ce) 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a}| 19. WAS AUTOPSY 
PERFORMED? 

i 

3 : ew i. LA ee! : a ves [No 

& | 20a. EXTERNAL CAUSE WAS 20b. DE INJURY OCCURED, (Enter natura of injury In Part | or Part Il o 18) 

& | PRIMARY [1] or CONTRIBUTING [] ie 

& | CAUSE OF DEATH, 

S| 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (Cily or fowa) (County) ~~ (Siete) 

rt Hour em, While Not While factory, straai, office bldg., etc.) | 

ie 4 1” jat work [_] at work [_] } 


21. I certify that | took charge of the remaips described above, held an Autopsy fia: Inspection Inquiry 4 and in my opinion 
death resulted from: Natural causes (Oe han El Suicide oO Homicide ait Undetermined manner Oo 
‘CHIEF MEDICAL EXAMINER Gl 


i’ 
Mio: ASSISTANT MEDICAL EXAMINER oOo DATE SIGNED 


Wd ee sy 7g 


‘ally NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) 
Y Spacify) 
Edrial ” | 6-9-65 Russian Trinity Paltimore,Matyland 


23. FUNERAL Oil ‘| 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGMIATURE 
Well brink 1008 Dunhill Foe, ([ebontes M a 


J odJN 9 1965) 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (Type) {> Dy 


BURIAL, ken | 22b, DATE THEREOF 


220. (Stata) 


MAARTLANDL SIATE VEPARIMENE VF MEALIFE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07528 CERTIFICATE OF DEATH 10999 
i, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institutlogy Residencg.t{efore admission) 
e. COUNTY 2 al. /. Z EF oa. a. STATE SS OUNTY va) Le, ae 


N 

U8 b. CITY OWN Ht outside corporate limits, | ¢ LENGTH OF STAYIN Tb |) c. CITY_OR TOWN ,{ifButside corporete limits, write RURAL and give neerest town) 

av ‘on: 

32 

3 . e. IS RESIDENCE 

ait ON A FARM? 
5 


yes [|] NOX] 
meter 
198 
IF UNDER 24 HRS, 
Peciee 


First 


||6. COLOR GRRACE| 7. ea | NEV! MARRIED [] | ® 
wet DivorctD [_] 


DECEASED 
{Type or print} 


. SEX 
Q 


% ae {In yeors 


- mu 
Ze y 


it, wit 


IF UNDER 1 YEAR 
Months| Deys 


te be executed within 24 hours after 


hysician and completely filled in by the funeral 


9. WAS AUTOPSY 


e 
2 
= 
se 
&- g 10e. USUAL,OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ,BIRTHPL, ry) 2, CITIZEN OF ps JUNTRY? 
4 oo done dusing most of working life, if retired) 
= BE 7 
S Got 13. FATHER’S ee ~ ZV. MOTHER” Y IDEN, “NAME — 
= aags 
§ §8y Jbudlsend 
8 Mas *xi=* a: 
© a) §— iD W, Saeaen hie pubs 6S. ee FORCES? | 16. SOCIAL SECURITY NO.! 17. INFORMANT pou Address 
£ $25 fe unkpwn) | (Ityes give weror detesof service) or red 
: = = FA ey be IR 2s- J#E¢ thy iba 
££... —— === — a 
Sie H 18. CAUSE OF DEATH [Enter only ona cause per line tor ( Te), Yb), and (e}.) a INTERVAL ET WEEN 
tae > E ONSET DEATH 
ese ss PART |, DEATH WAS CAUSED BY: 
SRD Ro IMMEDIATE CAUSE (0) (-—-€t- ZB A ee | ed 226. i. 
ceen~e yi * 
fan2s ip eOy DUE TO re oa ee, > L, ZL, 
z2 Ee ne, if any, which (y V (MAMAN CALMLY YALE. : rae l) |S 2 as 
ae oc sete immadiete cause r m4 5 sla = 
#£: es (e}, steting the underlying DUE TO 
iy Shee couse lest. tc) 
(2 a 
2882 


ae 


23c. NAME OF CEMETERY OR CREMATORY 23d. AOCATION (Civ, town or county) (State) 


Deoramiy VALA EY Lp GARBEX. PIMON LUM 


250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oa UN 28 


22. Heir cae WALT: I, ER.., vy 7 KEES 224. Room 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


| Bores A by. 6-25-76 
24 FUNERAL DIRECTOR’S SIGNATURI ADDRESS 
Wry Cae Racehs Poumerr = soS® re e 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State De, 


= 
5 
a 
2 — 2 £ IZ 
iz <= ANZ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( NAS AUTOPS 
wo | a 
ye2 GIs 
BBE o 5 3 yes [] no [] 
Be 2" | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) aS: | a 
mou dS & [| OR CONTRIBUTING [1] CAUSE OF DEATH 
afters © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

q = = . E = 
OFs2s & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 
Busse 5 Hour a.m. While __Not While fectory, sect, office bidg., ete.) 

See 2. al 19 _ {at work [] at work B i ss 

4 a 2 
Heos 2. I certify that (I) (this hospital) pttended the deeéased from....cucnnn aif a that (1) (we) last 
e202 22 FAtnt | or 
e295 saw the deceased five ona 47 /. fae tt, and that death occurred -ét.* 7 i ws the causes and on the date stated above. 
ares 220. SIGNATURE me 22b. DATE 
of” : ATTENDING —s7 NED 
atte cs hubs PR diteror CM O22 Zaye OF 
gas 
ares 
Os 3 
ii al 3 
ov vw 
rR 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07528 CERTIFICATE OF DEATH 


M ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, I =a ne 


ak 


5 2 
= o 2 
o eo 
ees a ae 7 a. STA Vase b, COUNTY 
5 ONG 38, more s MARYLAND | ry lan ce: ‘! ~ 
2 4 2s b. CITY OR TOWN (if outside corporat | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporeta limits, writa RURAL and give naarest lown) 
~ Bas write RURAL and give nearest tow . 
Wess _ Catonsville | _-_||____ Baltimore Zoo) "4 2 
£ 2Ec d. NAME OF HOSPITAL OR INSTITUTION [if nol in spilal, give strael address) d, STREET ADDRESS a. Pape: 
d ard 
“3 /° | Shady Nook Nursing Home 1002 N. Rolling Rd 

es ly sing . g Rd. 109 Sorth Linwood Avenue 2h | 5(] xo 

ce oe /3, NAME OF First Middle Lost 4. DATE Month Doy Yoor = 
Se aq DECEASED | OF 
2 ag T int DEATH 
ets = pNP APE ; Maude AeHe.  Pfalzgraf | June 21, 1965 19 
oy 8 SoG 3, SEX f 6, COLOR OR RACE 7, MARRIED [_] NEVER MARRIED |] | & DATE OF BIRTH {90° AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ze _ eo ae Months] Days | Hours | Min. 

oo (88 Female White wivowrpX] —oivorceo [] | May 3, 1879 | 
% &23 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, sign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 886 done “is most ate” life, even if ratired) | Maryland | U..8s & 
= S82 ousewife | | rylan Vw. Bs. k, 
ct & i oe - ~~ = z pee = % 
aie’ oe 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ of 
3 S82 Joseph Francis Hush | Almira Elizabeth Tibdals 
pan 2 Fe WAS ae Eat IN U.S. eles aa [16 SOCIAL SECURITY NO, | 17, INFORMANT “6L6\Nun sey Building 
£ £33 2s, No, oF unkown) | (Ilyesgivewarordatesotservice) 
ses No one 25-09-2110 B Mr. Charles Obrecht 7 North Calvert 21202 _ 
== 3 5 USE OF DEATH [Enter only one cause par lina for {p), (bend tel} INTERVAL BETWEEN 
soa. PART |, DEATH WAS CAUSED BY: Cage Cains a ONSET bs Sok 
Sapa 2 ee IMMEDIATE CAUSE (a) “L_A-4Ade 4 | moe -| se as 
eae be X Es en es veg both dre, 
fao22 2 DUE To 
z2ckE Conditions, if any, which (b) sss = 
Pees aces gave risa to immediate couse é. Battin fee 1 wre 
#275. (2), stating the undarlying f DUE TO FI a pome, 

sais aes mr ee A Pate a AE 
zs gta z PART Il. OTHER SIGNIFICANT CONDITIONS ERT TOTO D SCAG? CONDITION GIVEN IN PART (01/19. WAS AUTOPSY 

S882 = 
OE °= Ale ves [] NO 
SSE es OS : 222 2 bee aie * P ie 
est | at = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of itam 18.) 
i © hy ta OR CONTRIBUTING [] CAUSE OF DEATH 
meets G | UE EITHER, NOTIFY MEDICAL EXAMINER) 

—Us ~ ——s —— = —— 
ORs28  [20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) Grete) 
2 eur 3 5 While __ Not While factory, street, office bldg., ete.) | 
aos? 2 ea at work [_] at work hy 

€ y 
Hsogs . 1 certify that (I) (this hospital) attended . dgteased from... Slee t0e.,.. : 
Ls Seta ER — aj 
we uz 2 deceased alive on.. J, and that ry Leics al/eo! iM, from heed causes ae on he date stated above. 
ot 3 8 22a. ; Pa ae Tee OATES 
a py alae eget STAI 
@.: Hacaegels ? es mp, | PHYS. [a itcton (J prays. [9 a We) 
aie Le 
om os 2 YSICI "22g. ADDRESS 19h, 
Hoses | 1 
Som az pe) ad ik 
gop & SCA Bi bee. 
un - = - = 
ce pee Reg AL Ob ATION, | ['2ab. DATE THEREOF 3c, NAME OF CEMETERY OR se 23d. Vinci (City, town or eounly) Hy 
3 = REMOVAL (Spaci 
a = 
Qton8 Burial 6/2/1965 | Loudon Park Cemete: altimore, Md. an 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Brkt; ADDRES > LIT 25a. REC'D BY REGISTRAR pe REGISTRAR’S SIGN weit 


Lae 
"eanvlay Need ge. ~ 


JUN 24 1965) 


a 
= 
al 
a 
r= 


wmf ihrer bene Deth o Fae. Hentedo 


MARYLAND STATE DEPARTMENT OF HEALTH 
bivisiq OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, euiie ae 


Bde CERTIFICATE OF DEATH 


\ 


=a 
eet ca 
3 Et 3 1, ey tg ae PUA RES TORRCE (Where deceased oe Mi rag Residence before agmission) 
i ay SS Baltimore MARYLAND Maryland Baltimore Cit 
£ fot 
I bw SS b. pas oe us sphtsides0 porate: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
mee 
g £8 Rural Baltimore 4 year: Baltimore 20 f-F 
 w2n d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || ¢. STREET ADDRESS @. IS RESIDENCE 
BER 90 ON A FARM? 
baa Augsburg Lutheran Home,6811 Campfield RdJ| 2807 Kirk Avenue yest] not 
3s @) 3. Berta First Middle Last 4. DATE Month Day Year 
@ 
2 ss (Type or print) Addie Philbrick DEATH Z 1 
823 5. SEX 6. COLOR OR RACE) 7, MaRRIED [~] NEVER MARRIED[ | & DATE OF BIRTH 9. AGE {in ye ears | IF UNDER @ YEAR |IF UNDER 24 HRS, 
ie by 1 Whi wioweD [-] pivorceo]| 9/21/80 sod all lial lage lee’ 
BSS Female 1te yrs. 
. “Cc 10a. USUAL Deora TOR eve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Sa during most of working life, even If retired) INDUSTRY COUNTRY? 
ges Clerk- Commercial Union Boston, Massachusetts USA 
= 3 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
scS 
aS A % 
ee Freeman C. Philbrick Sarah P. Merriam 
2 Sate 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
b—e-} 1, i 5 of service’ 
2 =o (Yes, no, or unkown) | {if yes give war or dates of: 1) 
Sime No. 085-03-5832 |Paul A. Hauer, Supt. 6811 Contes Rd 7 
£035 18. CAUSE OF DEATH [Enter only one cause a line (e), <b), and @ ] INTERVAL BETWEEN 
ra ene) i ‘ : ONSET AND DEATH 
BE: PAT AS SRC 
oss Hy Oe wa 1KEe—= 
2 
DUE TO : 
Conditions, If any, which (b). 


gave risé to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


PART I. OTHER SIGNI FICRNTCONDTTTONG GONTRIBUTING TO DEATH BUT NOf RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


a 


19. WAS AWTOPSY 
PERFORMED? 


yes[] No[Z- 


is} 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert 11 of Tem 18:) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not white factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that (1) (this ee ert? Stee from. 
saw the deceased alive on_(o- 6 — 19___, and that death occurred a 
Za. ‘SIGNATU f 


20f. (City or town) (County) (State) 


2 t , that (I) (we) last 


“51. M, from tHe causes and on the da ‘e stated above, 


S 


ee 


22c. PHYSICIAN’S 


— 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur 


TO HOSPITAL a ATTENDING PHYSICIAN: The law requires that the death certificate be executed vin 
should be filed with the State Dept. of Health prior to burial 


25b. REGISTRAR’S SIGNATURE 


Ve A (4) ondUN 15 1965|_fChonbeg Yuedge. 


os | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 


,. 0753i CERTIFICATE OF DEATH 11902 
se 
< 3 1 PERS, DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence bofore admission) 
2 a STATE b. COUNTY 
fea | Baltimore __manyiann || Maryland Baltimore 
, Ree |b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b on aes OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
yr 3 writa RURAL ond give neerest town) v¢ 
Lal Parkville __||¢ Parkville ww 
£ yen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d. STREET ADDRESS #15 RESIDENCE 
Bey A 
Gi“: \|_2028 putty Hill Road =) 2928 Putty Hi2) Road ves] NO 
Fr NAME OF First Middie Last 4. DATE = Month > ‘Day = Year 
Ra DECEASED OF 
R (vps Sa Marion He Porter paar Jane 8 19 65 
ES 5. SEX 6. COLOR OR RACE |7, mapRieD PR) NEVER MARRIED |] | & DATE OF BIRTH ome [SA IF UNDER1 YEAR IF UNDER 24 HRS. 
lest birthdey) Months) Di “Hoi Min. 
= M W wipowep [_] pivorceo [_] 6/5/1909 56 yrs. ia | i the | 4 


10e. USUAL OCCUPATION (Give kind of work I. 

done during most of working life, even if retired) 
Engineer 

13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


| Bendix Corp, 


Tl. BIRTHPLACE (County & Stete, or foreign country} 


Baltimore, Md. 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.SAs = 


The law requires that the death certificate be execute, 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


3 

s 

a 

& 

o 

& 

| 

& 

oO 

¢ 

8 

2. 

rd 

ES 

z 

a 

ogee 

$22 Charles V. Porter x Julia G. Brown _ == : 

5 oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

23 (Yes, no, or unkown) | {Ifyesgivewaror dates ofservice) 

28 Yes 77-03-5752| Mrs. Mary E. Porter am — 
ees 18. CAUSE OF DEATH [Entar only one ceuse per ling tor fe), (b), end (e) N dwarven BETWEEN 
easy PART I. DEATH WAS CAUSED BY: iC Altwnerep eT eg 
gy ae _-» _, AMEDIATE CAUSE (e)_¢ a 

© } 
S528 2G} DUE TO 
Ete € Conditions, if eny, which ee Pee LIME] 5 Mod i 
Zoey geva risa to immadiata cause — 
oe (a), steting tha underlying DUE TO 
ees te) 
ais ene ee 
a5 gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19. WAS AUTOPSY 
S882 = we 
Beers O18 us Ene 
Meese © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
a Bs: & | on CONTRIBUTING [] CAUSE OF DEATH * 
Rees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 5 ee 
Oss 8 < [/20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, * 20%. (City or town) (County) ~ (Stete) 
ZyS ko 2 Hour a.m, pa While Not While fectory, streat, office bldg., ete.) | : 
a g ° = 19 ot work [] at work [_] 
Bae 2 
Fee 2 21. I certify that (I} (this hospital) attended _the decqased from...,..micRi. fetes 3 By a its ©..7, that (1) (vee) last 
wZYUZ © 4 INE: Neti C5, and that death occured aa from the causes and the date stated above. 
a3 5 = : 
Sead ATTENDING STAFF 
£ PHYS. DIRECTOR PHYS. 
3 - M.D. 
oJ od Se 22d. ADDRESS 
ra =~ EAT 
Beas? | NakeAtwo! Dp, James E, White 521 Harford Road 
a Pe a a RR ere, Soweto ol . oe ee 
oe 2 83 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 25e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
pes REMOVAL (Specify) 
tous (1965 | Nomenend Nome Pa, Parkville, Balto,Co., Md. 
ER ae 24 FUNERAL DIRECTOR'S wat ADDRESS e- REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


»W.Jdenkins & Sons Co. p20 #3" oare JUN 101965 ¢CCerbog 


n< 
25 
2 
= 


in 24 hours after 
in by the funeral 


P 
hon papers. Pages 1 and 2 sheyl: 


‘ian and completely 


1¢ 3 should be detached for use as the burial-transit permit. Then please remove ca 


jours after death. 


f, withty 72 hi 


AITENDING PHYSICIAN: The law requires that the death certificate be execute 
: After this certificate has been signed by the attending physic 


be retained by the hospital or attending physician. 
the State Dept. of Health prior fo burial, cremation, or removal, and in any ev. 


Oem 
RAL DIRECTOR: 


TO FUNE 
director, pag 
be filed with 


TO HOSPITA) 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
nia STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9 


1 se DEATH x ; z 2, USUAL RESIDENCE (Whera daccased lived, If Institution: Residence before admission) 
as a. STATE b. COUNTY 
BALTIMORE be __ MARYLAND _ MARYLAND fi 
B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town] 
write RURAL and give nearest town) 
X BALTIMORE 
‘d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) — i 'd. STREET ADDRESS — e. aS So 
A FARM 
7913 TVY LANE |! 7913 TY LANE ee 
3. NAME OF First Middle Last \ 4. DATE Month Day ie 
DECEASED OF 
iyersei EFFIE HECHT POTTS | peara JUNE 9 1968 
5. SEX 6. COLOR OR RACE| 7, MARRIED [A] NEVER MARRIED [_] | ®> “DATE OF BIRTH Ses pst fvete IF UNDER 1 YEAR| IF UNDER 24 HRS. 
as} birthday) | Months] Days | Hours | Min, — 
FEMALE WHITE wipowed[] _vivorceo [] 7/28/1878 peaeee aisle eh 


ites che OCCUPATION Give Kind of work] 106. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Jone during most of working life, even if relired) 

| _«HOUSEWTFE | AT HOME BALTIMORE, MARYLAND | uSA 

13. FATHER’S NAME Fy as | 14. MOTHER'S MAIDEN NAME ci 


ABRAHAM HECHT | LENA FRIEDBERGER 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgive waror dates of service) 


MR. JACOB S. POTTS 7913 IVY LANE 


18. GAUSE OF DEATH [Enter only one sep ‘for (a), {b), and (c) INYERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). Ane toe bie the Mesut Diseaeo) a CYS: . 


DUE TO 
Conditions, if any, which (b) — 
gave rise to immediate cause 

DUE TO 


{a), stating the underlying 
cause fast. i (o) 


NDITION GIVEN IN PART 1(a}| 19, WAS AUTOPSY — 


z PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBU' ING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | 

z 2 ae PERFORMED? 

3 yes [] No [4e— 
© [20e, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Part Il of item 18.) r 
& | OR CONTRIBUTING £] CAUSE OF DEATH 

U [IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ——_ Lo aaa 
% [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, “20f. {City or town) (County) (Stata) 

s Hoe Sw? While __Not While factory, street, office bldg., etc.) | 

& 

= p.m. v at work at work | 


21. 1 certify that (I) (thiscrospital) 9 re the deceased from... 72 Aiu 2% Quin WaSr to Meth. Looney 19G@E5, that (I) (re) last 


|saw the deceased alive the deceased alive on. 19.4. Sand that death occurred a. 53M, from the causes and on the date staled above. 


at * Chie Y ATTENDING MED. STAFF 7s sicnseo 
Le Y fhe (vows mo, | PHYS. [aC oiRecTOR Opa. 1G: fos 


[22c, PHYSICIAN’S — 22d. ADDRESS 


Ri toes) J DR, HINMELFARB MARY LANDER APARTMENTS 


23b. DATE THEREOF = 


NOM ST RY s/I , 165. aAlTinoRe HEBeE a Te AGeATION ie ily, town or Tiyan * (State) 
| ]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR 


oN 14 1965! 


SOL LeyINSoy ¢ BROS. INC. 6010 REISTERSTOWN RO 


25b. ae) Vice. 


ARTLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 7, un b iy\y aa 


33 CERTIFICATE OF DEATH 


5 
5 = = 
a PE eed 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residance before admission) 
2 Be a. STATE b, COUNTY 
$ ang BALT. f MARYLAND || MD. BALT, | 
2 3 b. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest lown) 
= 3 writa RURAL end giva neeres! town) . ay) 
a 5 CRTONSUICLE CATO SUICCE 
£ cs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddrass) 4. STREET ADDRESS. ~r4 > @. 1S RESIDENCE 
= £9, Bid AV, ON A FARM? 
$ 3/0|_ PARADIS EC MURS NG Heat F UordiAwn AVE _| ws (9 10 
3 nO > NAME NAME OF “First ido Last 
at g a 
ee igen) M. GLsié  PoweKs ka Si 
= 5. SEX [6 COLOR OR RACE) 7, saprieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 Zz =) a lest bitbdey) Months! Days | Hours | Min, 
Bis ates / WIDOWED ovorceo | FEB. |, (§9! Jef | 
g see ioe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign/country) | 12, CITIZEN OF WHAT COUNTRY? 
= Bee done during most of working ie, avan if rtirad) 
re 
ea ie ee NS Nise | MEd p M Dd. “a as f 4 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ao~ 9 = 
§ §28p Soun GRAYS ES apARLorTe Gosnex eal 
eerste Te, WAS DECEASED EVERIN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17) INFORMANT Address “ 
£ 323 ‘5, no, oF ynkown) | (Ifyesgivawerordatas ofsarvice) 
3 o- 3 we = Yor Cha both Boneton “GW Hbrn) A. 
Bes as = f. —5 
Ee Fez & 18. CAUSE OF DEATH [Enter only one cau: fina for OW. {b), end (e).)] ~) INTERVAL BETWEEN 
$8255 PART I. DEATH WAS CAUSED BY: Nias. Cele, a ONS ae 
5 3uae IMMEDIATE CAUSE (2)__ ae) tcocéd : +) SIO WE Saaes 
83535 2353 DUE TO 
fanes Ee (: = fe her a 
z2cfe Conditions, if eny, whheh i one Ure be vis I, T 
* 4 gave rise to imme. cause ‘I a - 7 r ony z : = 3 
£ 
i 


(e), steting the wi DUE TO 


wee ee i ig inn lteter Pete 


20c. TIME OF INJURY Month, Day, Yaar 
4 factory, streat, office bldg., atc.) 


Whila __Not While 
Jat work [_] 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. iS AUTOPSY 

i) Q, er rae avy PERFORMED? 
OW Vest Sy Cyd r yes [} No [J 

= | 208. ACCIDENT WAS UNDERLYING [) 20b. ;CRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) —fSiete) 

a 

2 


at work 


5 it that (1) Gee) last 
19.0.1, end that death occurred ail SAM, from the causes and on the date slated above. 


saw the deceased alive on. 


gee er. ‘ ATTENDING MED. STAFF 72 ooh 
7 Capt S , De te, mo. | PHYS. TH Biberon 0 pays. [1] 6 
J) Nota n 


23a. BURIAL, CREMATION, ne, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
RE {Si 
ig Sint Gonctn a ae Aol 


22e. 


— 


23d. LOCATION (City, town or county} (State) 
’ 


/ JUN 5 Bitog = ree G' Fee 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


linge, 
24 FUNERAL Po nee 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


Pages 1 and 


ent, within 72 hours after de: 


mpletely filled in by the funeral 
carbon papers. 


transit permit. Then please: 
, cremation, or removal, and i 


After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after death. 
Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTOR ADDRESS 
VR A15 (4) 4 Catonsville, Md 
yr & feadten Fez  ezrees » Ma. 


GO 


MARYLAND STATE DEPARTMENT OF HEALTH 
ors a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i iad 5 
1. dase et DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY \. 
Ms Baltimore MARYLANO Maryland Ba 
b. CITY OR TOWN {if outside cor, rate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
1 year Xx Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS ea pa etl: 
\ 8 Hillview Drive ves} woft] 

3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED F BE 

(Type or print) Eleanor Elizabeth Quinn DEATH June 4, 19 65 
5. SEX 6. COLOR OR RAGE |'7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years rin HOR irons 

4 last birthday) wonths | Oays ial | Hours | Min. 
Female White wippwep [X} ovorceo[]| Sept. 17, 1894 70 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR iL BIRTHPLACE (County & State, or forelgn country) | 12. cuany a a 
during most of working life, even If retlred) INDUSTRY 
House wife Own home Howard Co,, Maryland t. ae 5 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
John Flanagan Christine MacAvini 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALS! . A MANT Address 
(Yes, no, or unkown) | (ifyes give wie Soe onl rane Catonsville , rest Md . 221228, 
No 15-03-1762D _|_Mr: ce i i 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


MEDIATE CAUSE (a). 
LE ee = 
if aL} DUETO OSE eSe 
Conditions, If any, which (b). ¢ 
gave rise to Immediate 
cause (a), stating the? UETO G By VOILE LATER PI A 
underlylng cause last. (c) 
3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. NU 
= SS 
S yves{] No bY 
= 20a, ACCIDENT WAS UNDERLYING Gh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work at work _[_] 


to. 19. that (I) (we) last 
and that death occurred ZZ from tHe causes and on the date stated above, 


| DATE SIGNE 
ATTENDING starr 
wo. BR NS Pe Bintctor [BAYS 


19 


John H, Shaw M,D, 


23a. Bat tat nn | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATIDN (Clty, town or county) (State) 


(eta ssnee 6/7/1965 


New Cathedral Baltimore, Md 


es 
25a. REC'D BY 1965 | fLortse Qucge 


oN 8 1965 


= 


+s wt 

5 

= g¢ 

ae te 

» 2G 

5 oNe 

Oe. eS 

= 9.8 
pee 

xz £50 

Nn _ 

< £42 

e 3a 

7 2 

} 

©. 3. 90 

ees 


I-transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, () 


fal or attending physician. 
cate has been signed by the attending physician and complet 


as the burial: 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hos 
CTOR: After this cer 


E 
director, page 3 should be detached for us 


4 


> TO FUNERAL 


be filed with the State Dept. of Health prior to burial, 


TO HOSPI 
death. Page 


< 
s 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07535 c session la OF DEATH 1 1 B 06 


i ne DEATH i r 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Residence before edmission) 
S ©. STATE b. COUNTY 
Baltimore MARYLAND Waryland 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata | 
write RURAL and give neerest town) 


Catonsville Baltimore Cit c 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva street address) d. STREET ADDRESS ee 1S RESIDENCE 
Shady Nook Nursing Home | 1121 Hollins Street ves[_] NO 
} NRME oF First Middle ict =S*S*~SC DARTS Month Bey es 
OF 
(Type or print) George E. Rauchhaus beats June 27 1965 
5. SEX 6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED [| ® DATE oF BIRTH a % SS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Deys | ever. aan 
Male White | woowe ovorceo[]|Dee, 21,1901 S624.” "| eb ipaticu? | 
De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratirad) 
Merchan Market Maryland U.S.A. 
13. FATHER’S NAME 3 -. ") 14, MOTHER'S MAIDEN NAME = 
George C. Rauchhaus Jr. UNK. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, of unkown) | (Ifyes givewerordetesof service) 
13-02+9369 Edmond €.Rauchhaus-3714 Greenvale Rd-29 


en 
18° CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c}.) INTERVAL BETWEEN 


ONSET AyD DEATH 
PART f. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e) s here fil, Pcs om boozy. = Az a to 
42 I DUE TO - ‘ . 4 
Conditions, if any, which (b). ME: J Acer hag CH, A biecae # x 


geve rise to immediete cause 
DUE TO 


(2), stating the underlying 
cou ere piace 


Be (c) os bz ‘ 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) YAS AUTOPS 
fo) <a: RFORMED: 
4 
YES NO 
3 4 e we : 4 se ly 
= |20e. ACCIDENT WAS UNDERLYING [] | 2DB. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
& | On CONTRIBUTING ] CAUSE OF DEATH | 
5 ]MUF EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY Month, Day, Yer) 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, © 20f. (City or town) ~ (County) a itseteyie 
g ee abe While Not While | factory, street, office bldg, ete.) | 
= —_ 19 et work [_] at work { 


21. | certify that (I) (this RBs 9S, that (1) bore} last 


saw the deceased alive on... 
22e. SIGNATURE - 
22c, ELSE Sis «x 
pe] 
DwC.MecLeughlin 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY — 
REMOVAL ([Spacify) 


Burial |dJyne 30/65 | Loudon Park Cem rye aits Maryland 
RAL DIRse Ops |ATU) ADDRESS je. “REC'D BY 81065 RJ ‘AR'S SIGN, IRE 
io Z 1500 Butew P1.1%nJUN 2 cG 


F.B.Wippert 


pital) attended the deceased from... ftbeten... a y 
£7 92s, and that“#eath occured Zat.50.M, frow/the causes and on the date stated above. 
: 7 HM T 77. SIGNED 
s . ATTENDING D. STAFF 
ON Oe eee 
a oe i — 22d. ADDRESS ‘ 


_| $03 _N. Rolling Road..Catonaville. 


23d, LOCATION (City, town or county) (Steta) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


72 hours after death. 


o. 


arbon papers. Pages 1 and 


mit. Then please remove 


led with the State Dept. of Health prior to burial, cremation, or removal, and in anyf 


director, page 3 should be detached for use as the burial-transit per 


should be fi 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, env 


07535 CERTIFICATE OF DEATH 


1L po WJ Ml 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
5 Baltimore , A a STATE Maryland b. COUNTY Montgomery/ 
b. CITY OR TOWN (If outside cor, porate | limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) sil Snrings 
Owings Mills, 8 yrss oie ee ORT IMS 1s 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
oh, DEeousroekeville. Rd ON A FARM? 
Rosewood State HoSnital * 0929 Brooksville Rd. ves] not 
3. NAME OF First . D 
MOM Oe rs Middle Last 4. DATE Month jay Year 
(Type or print) Oscar Nelson REEDIX DEATH June 3 9 6 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [=] | & DATE OF BIRTH 9, AGE (In years | FUNDER 1 VEAR FUNDER 24 HRS. 
" yes last birthday) [Months | Days | Hours | Min. 
Male Negro wipoweD [7] pivorcep(}| 11/30/45 1 ata 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND ae (geet lee OR Tl, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) 


INDUS) 1 Sounteyn AT 
ee - Silver Spring, Md. 


a 


S 


13. FATHER'S NAME + 14. MOTHER'S MAIDEN NAME 
Edward Reddix NELSON, Florenc 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ne, or unkown) | (If yes pive war or dates of service) " “ws 
no --- Rosewood records, Owings Mills, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ) INTERVAL BETWEEN 


fs AND DEATH 
PART I. DEATH WAS CAUSED BY: ra 3 aae 

_ IMMEDIATE CAUSE (a) Respiratory arrest WS eR 

DUE TO a } ae 
Cenditlons, If any, which ©) Severe spasticity 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was Reese 
mental deficiency ves] no (] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In Part I or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not While factory, street, officebldg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


19 


21. | certify that (1) (this igs attended the decgased fro + 19_aty OA? __, 19__, that 48 (we) last 
saw the deceased alive on e 19.92 _, and that death occurred at OZ LeM, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. Dar SIGNED = 
mo, PRS?) Bletcror C] avs, KI MAGGS 
22c. PHYSICIAN'S f & 22d. ADDRESS # . Z . 4 
| NAME (Type) Zsolt panyi', M.D. Rosewood State Hospital, Owings Mills 
23a, BURIAL, CREMATION,| 23b,, | y) THEREOF a E OF CEMETERY OR CR maT 23d. eg (City, town or cou (State) 
ss! REMQVA LY Speclty) B 6/7/6 ca feritn Be Beye | Siqeer Deets, ae] 
24. L DIREGTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. | lt 'S SIGNATURE 
ockville, Mi. oN 8 1965 Pi torbig Juedge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Q . 
de nS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bed 
es 07537 CERTIFICATE OF DEATH 45 
Ra 
Ze 1. a OF DEATH 2. USUAL RESIOENCE (Where deceased lived, Sf institutlor: before adi 
2<° OUNTY Balk Mid County We : a STATE MA OL < b. COUNTY 
Dee 
= os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH oF ai am ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
28 2 irr and give nearest ay B al bh meveé M A 
£3 vel Airs tow : Saol 
a) 3 s ex! d. NAME OF HOSPITAL OR INSTITUTION (jf not In hospital, give street address) || d. STREET ADDRESS @. Gy AIR 
2—an o 7 
eRe 2] pol 2909 Viott Que wet & 
o se . NAME OF First Middle ER 4. DATE Month Day Year 
= DECEASED 
BSE (Type or print) @ fokzs RE IN | DEATH e 4 pes 
Ree 5. SEK 6. COLOR OR RACE 17, waRRIED $<] NEVER MARRIED [-] | & DATE OF BIRTH SAGE [in Years Ie ea AMEE: 
st jonths s | Hours in. 
end mm w wipowed [7] pivorceD [] 6/1/ £S vs. | Ei | 


10a. USUAL OCCUPATION (Give kind of work done | 1Db. waND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Osi, OUNTRY? 
SS Dr ry cleantelh .: OO 
ged 13. FATHER'S NAM a 14. MOTHER? EN 
mee : 
EEE 
=z ie 15. WAS DI SED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ’ Address 
£2 Ss (Yes, no, of dgkown) ee ee hae 
Roe 
28s = =e 
£28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Vceye Peau! 
Be PART |. DEATH WAS CAUSED BY: WM Ueerwtic Ca do. 
s§ IMMEDIATE CAUSE (a) c 4 4ot0m ee 
ced /? age DUE TO ut 
Genditions, If any, which (b) abo 
gave rise to Immediate i. Fi 
cause (a), stating the DUE TO 4 
underlying cause last. (c). - 
S | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOFSY 
= 
ols ves} nol] 
= 
& | 20a, ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
FI Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at_work at work 


21. | certify that (I) (this hospital) attended the deceased from__= , 19 t , 1949, that (1) (we) last 
saw the deceased tye m__6/1L/ i964, and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE | 22b, DATE SIGNED 


ml a wo, BAS Bal Binecron C1 PAYS. 
226. PHYSICIAN'S ) 22d. ADDRESS 
" NAME (Type) Tj, Weiubes ‘aer Mcp ‘| 


APMOVAL ane 23b., DAT! THERE 23c. NAI OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) fc 
ON aehonat | os 3 =a 2, TRELO Be Nw 


24. FUNFRAL DIRECTOR ADDRESS Fes REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ae 
wrt ee BY aa onal lJN 1.6 loa seg 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bul 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


— 


) 07538 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


11009 


1, PLACE OF DEATH 
e. COUNTY 


should 


Baltimore 


b. CITY OR TOWN {if outside corporete limits, 
write RURAL end give neerest town) 


in 24 hours after 
in by the funeral 


MARYLAND 
¢, LENGTH OF STAY IN tb 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
¢. STATE b, COUNTY 47 " 
Md. ba! 


¢. CITY OR TOWN (if outside corporete 


its, write RURAL end give neorest town) 


we 
#8 
be) baltimore S0feer se. i Baltimore 3 
= o's d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) _ d. STREET ADDRESS » Is RESIDENGE 
Bye 
€- 3 va EU Gwynn Oak Avenue 5802 Gwynn Oak Avenue vis (] NOR] 
> s— "NAME First Middle Lost 4. DATE Month Dey Yeer 
&s DECEASED OF 
3 A 
$ Cyrper ea Charles Ss Mt Reinhardt oe une 28 19 65 
cy 5, SEX » COLOR OR RACE|7, MARRIED KX] NEVER MARRIED |] | 8: DATE OF BIRTH 9. AGE (In yoors /IF UNDER YEAR| 1F UNDER 24 HRS. — 
8 r = lest birthday) esi] Days | Hours | Min, 
2 Male White | wirown[]  oivorceo[] | RK. 3/8/1897 as lve 
8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | 
___Tax Consultant = ils _ Baltimore LP UpScAs, 2 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles M. Reinhardt | ’ Bawen 
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ “Address 


(Yes, no, or unkown) Rpg re herent 


epee 15-09-9426 
| 18. CAUSE OF DEATH [E OF DEATH Tenter aie one cause per line for (6), (b}, end (e). les pet 
PART |, DEATH WAS CAUSED 8Y; 


IMMEDIATE CAUSE (a) __ 
mk of x DUE TO HE WE. 


Conditions, if eny, which 
geve rise to immediete couse 

le}, steting the underlying ( DUETO 
couse lest. fat 


The law requires that the death certifi 


arguerite W. Reinhardt 5802 Gwynn Oak Vere. 
Sy Aen 


‘CTOR: After this certificate has been signed by the attending physician and-complet 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pape! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withy 


fe Zz PART Il, OTHER SIGNIFICANT CONDITIONS Ci NTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Tle) Wy. WAS AUTOPSY 

i 8 aD PERFORMED? 

i) 3 yes [] no [} 

bs = |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert ior Port ll of item 1B.) 7 

4 & | OR CONTRIBUTING [] CAUSE OF DEATH 

a G | GF EITHER, NOTIFY MEDICAL EXAMINER) 

i) s Qe. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town). ~~ (County) (Stete) 

S 8 fisde seca While __ Not While fectory, street, office bldg., etc.) | 

8 2 ta 9 ot work [_] ot work 

id 1 certify that (I) (this hgspital) attended i dipcerved| frarueaneealay SER tod trd.....AK, 19E.2, that (1) (we} last 

PY 2 saw the deceased alive on. rb. 2¥..19.2. S; and that death ae aly “Ha. from the causes and on the date stated above. 
220. SIGNATURE = ~ 22b. DATE 

ihe eS ATTENDING MED. oO starr ENED 
PHYS. DIRECT . 
avg ACALLE MO : .D._| PHYS WUE eB ale 2-5 6S” 
fos ic. PHYSICIAN'S oe 22d, ADQRESS 
Let . 

Bei aime 2 5901 Park Heights Avenue 

Os > 230. BURIAL, CREMATION, lees DATE THER! 23c, NAME OF CEMETERY OR CREMATORY —i| 23d. LOCATION (City, town or county) (Stete) 

Tigh REMOVAL (Specify) 

Pere) Burial lice July 2, 1965 Loudon Park Cemetery Baltimore, Maryland 

Fe L np of TURE ADDRESS 250, REC'D ts REGISTRAR | 2Sb. let, $ SIGNATURE 

VR AIS (4) JUL 2 1965 (pClorbag 
gover? as Armacost-4600 Liberty Hghts. Ave. _|AT es 


ely filled in by the funeral 
hours after death. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) | \ 
20M S-63 ¥~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07538 CERTIFICATE OF DEATH és 
5 PLACE OF DEATE 2. USUAL RESIDENCE (Where deceased lived, If =m - aaeaion| 
a : a. STATE b. COUNTY 
Baltimore MARYLAND Ma. Balto. Pa 
b. CITY OR TOWN (if outside corporate IImits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give ni st town) 
writa RURAL tas jive nearest town) , " 
Luthervii X Lutherville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘d. STREET ADDRESS |e. IS RESIDENCE 
t ON A FARM? 
Greenspring Ave = - 4b Greenspring Ave. ves [_] No fej 
"3. NAME OF First Middle = = ta 4. Po Month Day a? 
DECEASED rt 
OSes Sern) Clarence W. Robison DEATH dune, 19 65 
5. SEX ~ | 6. COLOR OR RACE] 7. maRRieD [GENEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
? teal Birthday) Months | Days | Hours | Min. 
Male White | weowe[] _ ovorc []| Nov. 2h, 1882 ves ‘ 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retited from Black &|Decker Co. Maryland USA 2 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Rebecca Parrish _ s 
17, INFORMANT Address 


Mrs. Mary E._ Robinson. Lutherville, Md. 


Daniel Robinson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewaror dates of service) 


to 215-03-933h 


18. CAUSE OF DEATH [Enter only one cause perde 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (8), 


“INTERVAL BETWEEN 
ONS§T Al 


1X DUE TO 

Conditions, if any, which (b) 
gave risa to immediate cause — 

DUE TO 


{a}, stating the un 


(ce). 


me THER SISRIFI CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA Vla)| 19. WAS AUTOPSY 
2 ee an oa So aoe PERFORMED? 

i Ce shat a = es, EA SNSpiain 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJUR' CURRED. i f item 18.] 

4 Or CONTRIBUTING L-] CAUSE OF DEAT JURY OF {Enter nature of injury ig/Part | or Part Il of item 18.) 

& | (IF EITHER. NOTIFY MEDICAL EXAMINER 

2 a 2 s = = 
S | 20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, eae 20f. (City or fown) (Gounty) (State) 
ray Hour a.m, While __ Not While factory, street, office bldg., etc.) 

3 at work [] at work _ | 


er OMT sdf nc EE Zab Sn ee te >, that (I) (we) last 
and that death occurred from the causes and on the date stated above. 

22b. DATE 
ATTENDING 


mo. | PHYS. Box jis ms ce yaaa gr 


a ee 


23>. DATE THEI for 23¢. ME OF CEMETERY OR CREMATORY oe LOCATION (City, town or county) 


.L, CREMATION, 
i _{Seecity) 
a 


June 1, 1965| Druid Ridge Cemetery Pikesville, Md. 
25a. REC'D BY REGISTRAR 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ce ones ATONE, aloe, ae 
oN 7 Oo) fre 


J. F. Eline & Stns Reisterstown, Md. 


the funeral 


310 
. Page 5 may be 


and 


24 hours after death. If any delangy ae 
in Item 18. Give Pages 1 


ificate should be executed wi 
the word “pending” in penc! 


p 


10 DEPUTY . This ci 


lease execute the certificate, writing 


Examiner's Office along with f 


id 


Chief Medica 
TO FUNERAL BIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


should be forwarded to the 


retained for your files. 


director. Page 4 


State Department 
hours after death. 


ies 
im. ~) 


and in any event wi 


t, prior to burial, cremation, or removal, 


of Health or its designated agen 


5 
= 
z 
s 


5M 


e 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eT 


540. MEDICAL EXAMINER'S CERTIFICATE OF DEATH | i {)ij 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Reshdence before admission) 
Lalit uis a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 
Db. CITY OR TOWN (if outside corporete limits, c, LENGTH DF STAY IN 1b |) c. CITY OR TOWN (if outside corporete limits, write RURAL and giva nearest town: 
write RURAL end glve nearast town) 
CATONSVILLE  CATONSVILLE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ene oaee 
100 Longview Drive / 609 Meyers Drive ves) no fc) 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(iypa or print) LAURANCE ARTHUR RORA. Est i: 19 65 
5. SEX 6. COLOR OR RACE | 7, maRgiED [~] NEVER MARRIED 8. OATE OF BIRT! I" AGE nye TF UNOER 1 YEAR |IF UNDER 24 HRS. 
z F a Irthday) arr Days | Hours | Min. 
Male White WIDOWED [-}—_—olvorceD i; 2-94 ZL 2-94 ZL oA 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR BIRTHPLACE Pirie or l a 2 awe Dy: o o WHAT 
during most of Ce v, even If prs INDUSTRY 


HER’S NAME ee Raklcueites VES 


15. WAS DECEASED EVERIN U.S, ARMEOFORCES? E SOCIAL SECU hv. ce aaa aaredor qe 


eA 


(Yes, no, oF unkown) | (If yes give Mare eesoesarice 
| ; ef hp 0g hele 


18. CAUSE OF DEATH [Entar only one cause per life for (a), (b), and pe 


PART 1. Ht) WAS CAUSEO BY: 


aR BETWEEN 
IMMEOIATE CAUSE {e) Carbon monoxide poisoning 


INSET ANO DEATH 


“ DUE TO 
Conditions, If any, which (b). 
gave rise to Immediete 
ceuse (0), steting the ( DUE TO 
underlying couse lest. (c). 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ]19. WAS AS AUTOPSY 
YES ‘a NO KX 


20a. EXTERNAL CAUSE WAS 
PRIMARY {stor Aces iee Tis) 1) 
CAUSE OF 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Pert I! of Item 18.) 


Vacuum cleaner hose attached to_ exhaust pipe of car into ca: 
20c. TIME OF INBURY Hann, Gay, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Homa, farm,| 2Df. (City or town) (County) (State) 
uyer a.m, whlle Not While factory, street, office bidg., etc.) 
mM. 6 7 _19 65 |atworkL] at work kK) Street 


21. | certify ‘that | took charge pf the remains described above, held an Autopsy [_], _ Inspection K , — Inquiry cal and in my ppinion 
death resulted from: wine) (i, Accident {[], Suicide [X], Homicide {_], Undetermined manner [_]} 


MEDICAL CERTIFICATION 


CHIEF MEOICAL EXAMINER 
M.p, ASSISTANT MEOICAL EXAMINER [_] a7 DATE rane 
CROMER Assoc SKIXUXMEDICAL EXAMINER [3h 27565 
NAME (Type) PETER W. RIECKERT, M.D. Address (Street, city, town, or county) 


ACTUAL 
SIGNATUR' 


23a. BURIAL, CREMATION,) 23b. OATE THEREO! 23c, NAME DF CEMETERY OR CREMATOR} 23d. LOCATION (City, town or inty) tate) 
EMOVAL (Sppe ity) G rf Seed Ly D, 
iG} 6-9-/F Ay Llann - 
REC'O BY REGISTRAR| 25D, REGISTRAR’S SIGNATURE 


4. FUNERAL OIRECTOR “tee 


\ 


eb. Mac Md pyc3 Cl ted I-79 MUN 10 1968. fbbarvlen Naedge. 


Yan, 


z 


\ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ithin 24 hours ai 


letely filled in by the funeral 


fter death. 


ician. 


Page 4 may be retained by the hospital or attending ph' 


TO FUNERAL DIRECTOR: After this certificate has been si; 


Pages 1 and 


—_ 
hours after “te 
» 


$6 


Cy) 
lease rémqve calbon papers. 
and in ‘an! nty within 72 


PI 


ermit. Then 
cremation, or remova 


ed by the attending physician a 
transit p 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE. 1, MARYLAND 


i ee OF DEATH Lbi2 


1. 


PLACE OF DEATH 2. USUAL RESIDENCE (Wher lived, If Institution: Residence before admjssio 
iS PWN Tes Me seus (Where decease yet i le ; a ~ a 
Le MARYLAND LEG? LON nis i —— 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN mua outside Dorp Rete: limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Z 
49 ALMtAK , 


6. ia RESIDENC 
INA FARM? 


iat no (24 — 


7B NAME OF HOSPITAL OR INSTITUTION (If not in ia. see s) || d. STREET ADDRESS 


Leutr€ Coruky 6st Remiine Ave, GH ARK “30 


3. oar on ’ First s jddle Last 4 BAe Month Day Year 
(Type or print) LAALIE: VLE (20 7e DEATH © Zf_ 19 ov 

3 a 6. GOLOR OR RACE] 7. MARRIED [-] NEVER MARRIED 8._DATE OF BIRTH 9. AGE Sinkaas [IF UNDER 1 YEAR|IF UNDER 24HRS. 
| Ww wiDoweD [_} pivorceD |] 


during most of working life, even if retired) 


£ Loe day) acl Days | Hours | Min: 
yrs. 
108. USUAL OCCUPATION (Give Kind ofworkdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, of Forel 12. CITIZEN OF WHAT 
INDUSTRY 4 OYNTRYT) 


(3 
13, FATHER’S NAME / 1 R’S MAIDEN NAME 
<9 4 Air ce Ki 7% 
: wae Ct L Z eC ae s 
oes is DECEASED EVER IN U.S. Al ee fone ES? | 16. SOCIALSECURITY NO. eo Address» 
A unkow! ‘yes pive war or dates of service) -— 
| IAL 3-2F-! OAM a eAL. 
18, CAUSE DF DEATH [Enter only one cause Bey Tn 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aa Bess aatip 


MEDICAL CERTIFICATION 


IMMEDIATE CAUSE (a). 


=) Dae, f 7 
led X DUE To é CALE 
Conditions, If any, which KbaAL 
gave rise to Immediate 


> SF. , 
cause (2), stating the ( DUE TO atl 
underlying cause last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
ves] Nod} 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part I or Part 1 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work im at work 
21. | certify that (1) (this hospital apres d the toy ase from_{o FP Pea oer 19 7 that (D (we) last 
saw the deceased alive o =e and that death occurred 3 i, from the causes and on the date Stated above. 


Da. PB ele DATE SIGNED 
ATTENDING -— MED, 
AV 1 Binteror C1 Bhvs. 


22c. PHYSICIAN’S 


NAME (IY) Poo D260 a [ees County Gen JA, re) 


4, FUNERAL DIREBTOR 


BURIAL, CREMATION 2 a By TYEREPF 7 | 236, NAME OF CEMEGERY, QR CREMATORY a= (ci ee or soupy) State) 
PEMOVAK (Splcify) 28 | 6 27). ppnes 

VY DDRESS 75a. REC'D ie rasta, 2Rb,, ,REGISTRAR’S SIGNATURE 
ld PEE LE 2 Sead olWN 221965 |/ ies 


ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ax DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEAT pind 
1. PLACE OF DEATH > «2 USUAL RESIDENCE (Where deceased lived, If institution Residehce jission) 
= ide) a. STATE MARYLAND b. COUNTY 
2 BALTIMORE MARYLANO 
ad b. CITY OR TOWN (If outsid ite limit: S z 
> srite RURAL va ie voneneetesan) limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ce FORT HOWARD _39 DAYS BALTIMORE 
3 s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 8. Paes ie 
sam ~, 
ago ¢ =5-VBLERANS ADMINISTRATION HOSPITAL 1148 CEDERCROFT ROAD yes(] nok] 
gs 8 Rec First Middle Last 4, alg Month Day Year 
o 
ae ype oF print ALBERT cB RUGGIERO bean = JUNE 2819 65 
© , | & SEX 6. COLOR OR RACE 17, MARRIEOKIMIEVER MARRIEO [~] . OATE OF BIRTH 9. AGE (in years [IF UNOER 1 YEAR|IF UNDER 24HRS, 
3 } Vast birthsay) /Months | Oays | Hours | Min. 
[gg is, be teen wiwoweo[-] _oworceof=]| NOVEMBER 11, 1936 Mylar |Months| Gays | Hours | Min 
~ 10a, USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 12. CAE Ae pF WHAT 
3 during most of working life, even If retired) INOUSTR gu et 
8 MANAGER IMORE, MARYLAND Uses 
5 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
BS VITO RUGGIERO MARGARET TARGHA ( Tartaglia ¥ 
me 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= (Yes, no, of unkown) | (IF yes give war or dates of service) 
WW IT 215-07-1409 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).) eet 
PART 1, DEATH WAS CAUSEO BY: 
Lo eth n_CONGESITVE HEART FAILURE UNKNOWN 
é = 0 
Pr. DUE TO 
Conditions, If any, which __ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


DIABETES MELLITUS. CIRRHOSIS OF LIVER 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF ENTHER, NOTI EDICAL EXAMINER) 


202. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work 


21. ¥ certify that (Octhis hospital) attended the deceased from_May 20 1905 jp June £0 19 © that % (we) last 
saw the deceased alive on "88 1.20, and that death occurred 30100 on the causes and on the date stated above, 


19. WAS Ua at 
PERFORMEO’ 


yes [] eNO 


MEDICAL CERTIFICATION 


22a. SIGNATURE 22b. DATE SIGNEO 
[YTD wo MB" Boron C1 SRE sen] 6/28/65 
22c. PHYSICIAN'S 22d. ADDRESS 
| | |__‘"e we RaDHA B. KUNDU, M. D. VAH FORT HOWARD, MARYLAND 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


BURIAL, Seth | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


| 775765 | LAMAN Lonnaine Magus ome 


24. FUNERAL OiRECTOR ISTRAR’: 
Leone 


SIGNATURE 


VR AIS (4) 
20M 1/65 - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ttt, 


yaa certty that {I) (this hospital) attended the deceased from. ti , 19) that (1) (we) last 
saw the deceased alive on JUNE 26 _19 65 __, and that death occurred soda, from the causes and on the date stated above. 


22a. SIGHATURE [es DATE SIGNED 
ATTENDING MED. STAFF 
: mo. Pays. _(]_oirector (_] prys. DOI JUNE 26, 1965 
Zac. PHYSICIAN'S 22d. ADDRESS 


|___NANE(P°) RAMON C. BURKET 


VAH, FORT HOWARD, MARYLAND 


#5 3 CERTIFICATE OF DEATH ba 
s 2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 eee srcoeny a, STATE b. COUNTY. 
5 278 BALTIMORE MARYLAND MARYLAND BALTIMORE 
S pe) CS) b. CITY DR TOWN (if outside cor; Ge limits, ¢. LENGTH OF STAY IN 1b || c. ClTY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a 3 < 2 write RURAL and give nearest town) F 
g v3 ORT HOWARD, | 122 DAYS BALTIMORE 7 
5 3 ga d. NAME OF HOSPITAL OR ae (if not In hospital, give street address) || d. STREET ADDRESS 8. pena 

es 
~ =8S50 VETERANS. ADMINISTRATION HOSPITAL ! 6617 JOHNNYCAKE ROAD ves] nol 
2 3 See an le First Middle Lest | 4. ee Month Day Year 
= 
3 ee ST ET) FLOYD RUSSELL SAMPSON DEATH JUNE 26 1965 
2 83e 5. SEX 6. COLOR OR RACE |7. MARRIED [f{] NEVER MARRIED [-] | ® DATE OF BIRTH 8. AGE (in, years dee % YEAR ree 
3 wea 5 lonths | Days | Hours in. 
£ E55 i WHITE wippwep [] DIVORCED] | GYer3n895 69. yrs. | | 

a a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS O| oh i a I 
2 5 az during most of working ite even If retired) INDUSTRY ae ar BUREN ara Comat eg eee cart | 22 SDUNTRY? ye 
2 gee BAR. HAIR CUERTING COLEMAN, MICHIGAN USA 
5 Secs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a SS 
— SFs MELVIN S AGNES DUNN 
eo Sa ez 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
g £E Ss (Yes, no, or unkown) | (Ifyes pive war or dates of service) 
8 385 YES: _Wa_T 213-07~7703 | CLIN.RECORDS, VETS .ADM.HOSP.FT.HOWARD MD. 
$5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
raapepald PART 1, DEATH WAS CAUSED BY: qouns 
SSa85 , _ IMMEDIATE CAUSE (2) BACTEREMIA RS 
£2 @-— ( pd 
2588 eos DUE TO 

82°33 aad hae wie CYSTITIS AND PYELONEPHRITIS WITH INFECTED DAYS 
S we ris Immedia 
se 322 fause (@), stating the? ovETO DECUBITUS (SACRAL) ULCER 
eats eGe underlying cause last, ©) 

a9 = a —————— 
at g = = Ey PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Peaeeer 
25255 < 
Fe 8ss 2 i S_AND GENERAL ARTERIOSCLEROSIS ves] Nom 
zis- = | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIB| q YY D. (Ent .) 
z= = Ss = PO CONTRIBUTING 3c] CAUSE DF DI ‘i E HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part I! of Item 18.) 
2s 2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
ze a z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ae 2 a Hour a.m. white Not While factory, street, office bldg., etc.) 
gs & = at work[_] at work 
S383 2 
ze eS 
g= s 
ELess 
<2 = 

= 

Ssleos 
=> = 
Begs 
a: 2s 
=o 3 
Bae” 


director, page 3 should be detached 


TO FUNERAL DIRECTOR: After this c 


23a. BURIAL CREMATION, 23D. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
ipecify) 
_| 630 THERAN ELLICOTT CITY, MARYLAND 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. fllorba sage TSTRAR’S SIGNATURE 


Q 
VR AIS (4) b 


yeaa F.C. HIGINBOTHOM, ELLICOTT CITY, MARYLAND 


pate, | N 29 


x 


papers. Pages 1 and 2 shou! 
72 hours after death. 


boas! 


igned by the attending physician and completely filled in by the funeral 


jal-transit permit. Then please remove 
cremation, or removal, and in any event, wit 


The law requires that the death certificate be executed within 24 hours after 


I or attending physician. 


cate has been si 


director, page 3 should be detached for use as the br 


is’ 


death. Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer! 


MARTLANL STATE VEPARIMEN!L VF MEALIFL 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07544 : CERTIFICATE OF DEATH Jae 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: 
se 'Solebon 3 a. STATE b. COUNTY 
Baltimore MARYLAND Md. Balto. 


b. CITY OR TOWN (if outside corporate limits, "| ¢ LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporele limits, writa RURAL end give neerest town) 
write RURAL end give neerast town} 


|_ Burial 


Reisterstown X Reisterstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS om Baad 
A 
_ 108 Westminster Road_ d - 108 West inster Road _ ___| ¥ts [No fe 
3. NAME OF First ~~ Middle ; 4 4. DATE < “Month ‘Dey Yer 
DECEASED s 
er cremy |e eliver, C. Scha oe ¥ Bear dune__9 19 6 
5, SEX 6. COLOR OR RACE) 7 MARRIED [SENEVER MARRIED 8. DATE OF BIRTH 9. ‘AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
4 Ee o estate) Diehyie | s Days | Hours | Min. 
Male White | woowm[]  vworco[]| Dec. 15, 1880 8h ys. | 
Ie. USUAL OCCUPATION (Give kind of work WDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Carpenter Balto. Co. Md. USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME . Z 
Henry C. Schaefer Annie E, Walter . G 
nt WAS. aaa Ais IN U.S. eye FORCES? , 16. SOCIAL SECURITY NO.| 17. INFORMANT J Address P 
‘95, no, or unkown) | (If yes give waror datesofservice| 3 
No ‘ pi2-10-8062 Mrs. Hattie V. Schaefer Reisterstown, Md. 
18. CAUSE OF DEATH [Enier only ona cause per line for (e), (b), end (el,] oe wae - > 2 INTERVAL BETWEEN 


IMMEDIATE CAUSE je), Cerebral Hemorrhage 


DUETO 
Conditions, if eny, which rs Arteriosclerotic C-V Disease 
to immediete cause —— 
DUE TO 


jing the underl 


{c) 


‘4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) | 19. pel Selita 
of 

fo} 
7 a” [ves LE] No &] 
= 2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part II of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (City ortown) (County) = {Siete} 
8 Hour a.m. While Net While factory, street, office bldg., etc.) | 
= p.m, NONE, et work at work ! 


29299. ny Wecsccy that (I) (R85 last 


21. | certify that (I) (thtsckospite attended the deceased from.h-29-.42 iM 
oe ih causes and on the date stated above. 


saw the deceased alive on..... 


, and that death occurred a 


gages t ATTENDING STAFF ery SIGNED 
BiAi Cape fi mo. | PHYS. Bel DIRECTOR gest ye 6-11-6 
22c. PHYSICIAN'S rz 22d, ADDRESS 
NAME Tyee) D, De Caples, M. D. 6 Hanover Rd., Reisterstown, Md. 
230e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


REMOVAL (Spacify) 


Reisterstown Methodist Reisterstown, 


ai BUS Weamaze ae 


June 12,65 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
s dul. 
J. F, Eline & Sons “eisterstown, Md, 


1 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
17 


CERTIFICATE OF DEATH © 


o—_ 


1. PLACE OF DEATH 


3 
eae _- = 
€ zs A “2. USUAL RESIDENCE (Where deceased lived, If institution: Residence admission) 
he ieee 2 a. STATE b, COUNTY 
22 MARYLAND . 4 
Sus b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ze 2 a and give, nearest.town, 7 ae 
= .8 

% 3 ony ME Z. LE OR INSTITUTION (if not In hospital, give street address) 8 as) PenDE 
ay oO ‘AR 
ess B SL ves{] no fe 
ees BF ZZ OF First 5 
23 = DECEASED a last, 4. pat pe Day Year 
aad (Type or print) DEATH @ 19 6-37 
E°S 

> 


5. SEX 6. CORDK OR 7. MARRIED [-] NEVER MARRIED [-]| © e OF ty 9. AGE (In years | IF UNDER 1 VEAR IF UNDER 24HRS, 
-F last birthday) {Months | Days | Hours | Min. 
wiDoweD DIVORCED [[] ia 
fe 10a. USUAL OCCUPATION (Give kind of work done | 10b. iste OF BUSINESS OR J RTHPLACE. 2 & State, or foreign country) | 12. rT 3) OF WHAT 
15 uring most af wo fat life, aa f retired) NDUSTRY ae 
se Laat 
Bs Ga Ss, 
i 13. MAY IES NAME 14. MOTHER'S MAIDE! a 
Ss , 
ee Mar. i of 20-4 X_ 
3 5 (Yes, no, of unkown) | (Ifye 17, INFDRMA\ 6 Address jh le) 
- DA. GGL hloes. 
2 ae 18, CAUSE OF DEATH [Enter only one cause per line for (2), = and ©. 7 INTERVAL BETWEEN 
aa PART |. DEATH WAS CAUSED BY: ONSET AQP IDET 
£5 13 IMMEDIATE CAUSE (2) mi ¢ Ateld 
Shed HI54.| DUE To 22 a et . 
Cenditions, If any, which (b) 


gave rise to tmmediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.i 19.% at work at work 
21. { certify that (1) (this i iw al al attendgd the deceased from. 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. WAS AUTOPSY 
, j= a Re 
O é YES ce: No Oo 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
§ |] OR CONTRIBUTING [] CAUSE OF D) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 
= 


, 19.477 that (W) (we) last 


Y 19 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to bu 


saw the ee < ve on. wera and that death occurred a M, from the causes and on the date stated above. 
2a. SIG 22b. DATE SIGNED 
— 
rf bp PavS "° )_Bintoror Cpa 6. & E) 
22c. oo Ss 22 sayy Ml 
t ® NAME (ype) va, ROL acl URS "a | Poee Co undy S _—y 
232. BURIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


REMOVAL, (Spepify) 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY "-, 23d. poonttoy mpeg town or bin (State) 


24. FUNERAL DIRECTOR 6=9-65 ——|Woed law = Cemetery. REC'D BY Bale one fl dg URE 7" 
VR AIS ok Leonard . Ruck Ine Baltimore, Md. |All 9 1965 ab Plena Aacge = 


20M 1/65 —— 


ng pe tie "e oie OR, 
eae & te , a PR a ga 


Lad a ¢ 


aera) ay + asd) i Nispet 


3 pewh, >euad fo 
“an phe? a\ andl es 30% 


ath 


ges 1 and 2 
2 hours after deat! 


letely 
pers. Pa 


o 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician anf 


3 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07546 CERTIFICATE OF DEATH (tot 


Baltimore MARYLAND Mary) and Balti 45 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b < CITY GR TOWN {if oulside corporate limits, witte FORAL and’ give 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceasad lived, Il institution: Residence before admission} 
a. COUNTY a. STATE b. COUNTY 


st town) 
wrile RURAL end give neerest town) 
Towson Towson —— 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) d. STREET ADDRESS e. IS Wasa 5 
ON A FAI 
-s-wanegilO-Regester sve. __610 Regester Ave is EEN 
| 3. NAME OF = a Middle . Last 4. DATE Month Dey Yeer 
DECEASED OF 
(Typ ox prin Frieda Schutz DEATH June 5. 1965 SO 
5. SEX 6. COLOR OR RACE) 7, mARRIED |] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 Yi 
z Fest birthdey) | Months] Deys | Hours | Min. 
Female White winowen [“]__ovorcto | Oct. 20, 1886 78% eae] = | 


10e. USUAL OCCUPATION (Give kind of work "| 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or for nm country) 

done during most of working life, even if retirad) 

A Vienna Austria U.S.A = 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

Carl Heller Charlotte Heit : = 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgi erordetesof sarvice), 

eS eee OL8=1 |= Mr. Harald Schutz as above aie 
18. CAUSE OF DEATH [Enter only ona ceuse per lina for (at, (b), and (é).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: * 
immeoiare cause) COROVARY “THRO msi f | § wee 
te] DUE TO 


Conditions, if any, which (b) A RTERios CLES ed LS “ 4 lh = =. 


o immediete couse 
ng the underlying 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vee) v. SGT 


wo a 


20e. ACCIDENT WAS UNDERLYING ja) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | of Part Il of item 18.) 


_— 


20a. PLACE OF INJURY (Home, farm,’ 20f, (City ortown) —~—~—~—~—« (County) ~ (Stete) 
fectory, street, office bldg., ete. ih ! 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


p.m, FE eS 


20d. INJURY OCCURRED 
While __Not While 
lat work [_] at work 


MEDICAL CERTIFICATION 


3S to 9, that (I) (we) las 


om, from the causes and on the date stated above. 


21. | certify that (1) (this hospital) attended the deceased from. 


saw the deceased alive on.........4 9.0), and that death occurred at! 


a ATTENDING MED STAFF 72. SIGNED 
|. : mo. | PHYS. PRY rector [] Puys. [] 
22e. PHYSICIAN’ | Vv " 22d. ADDRESS = a 
NAME (Type) \/ NCENT ‘Lofer IMAJAyo L Lup. ” 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or count: (Stete) 
reas re 
6/2/1965 Bal zt 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


spay Za wl ag PEE AbD) yg, Bey DATE JUN Yi "Fiala Natgs 


AVA 


jours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ' h 
Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<a 547 CERTIFICATE OF DEATH 
= aes 
SEs 1, re OF DEATH | = ‘ 7 = » USUAL’RES! tik CE (Where deceased lived, If Institution: Residence before admission) 
2st a Gh larwbl ; STATE b. COUNTY ” 
2k MARYLAND ; ( 
ba " bilewe TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bs g Ite RURAL and give neares' key! G g 
£8 Mtn gp 30 =~ 
wen |AME OF HOSPITAL OR nein (if not In In hospital, give street address) |) d/ STREET ADDRESS — 6. IS RESIDENCE 
2 ae i74 f) ld G , ON A FARM? 
ee 76 tr tAw loony : tem. thane vesL]_ nol] 
Ses 3. NAME OF : . 

DECEASED : pis Middie ;. Last 4. 4a Month Day Year 

(Fype or print) OEATH ise re) 1996S 
see 5. SEX 6. COLOR PR RACE) 7, MARRIED [X] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE ((n years [FUNDER 1 YEAR|IFUNDER 24HRS, 
Oe = last birthday) [Months | Days | Hours | Min. 
BEE Iw » | wivowen [7] . _ pivorcen 7} yrs. 
es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ee ea eee OR jun country) | 12. CITIZEN OF WHAT 
s Ba during most of working Ilfe, even If retired) COUNTRY? 
Boas Technician Martin. Co. 

os 


14, - MOTHER'S’ MAJDEN NAME 
/ Willimina Kraus 


13. Ae NAME dhe 


15. WAS. oud RRINUS. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address: 
(Yes, no, or unkown) "| (If yes dive war or dates of service) 


° 214-03-0882 |Mrs. Eva C, Seitz-2519 Dulaney St.-21223 


18. CAUSE OF DEATH [Enter only one cause-per line for (a), (b), and (c).J a INTERVAL BETWEEN | 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a). Ma 4 wy 


us a a 
DUE TO 
Conditions, if eny, which Aun If Send) 


gave rise to Immediate " 
cause (a), stating the ( DUE TO d Upland 

underlying cause last. (c). Ss 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) I ER a2) 


yes[] Nop} 


ransit permit. Then 


2) 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS. Ti 
OR CONTRIBUTING (] CAUSE 
(IF EITHER, NOTIFY MEDICAL SBAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. white Not white factory, street, office bidg., etc.) 
.M. 19 at work] at work 


21, | certify that (I) (this hospital) arrange the me 1 from Shae 19 to 19_©5 , that (I) (we) last 


saw the deceased alive on Gne (3 19 6S, and that death occurred at //-7_M, from the causes ane on the date stated above. 
22a. SIGNATURE ) z } . DATE SIaneD 13 Le 
oa PHYS SC Biatcror C) rvs. [2 657 


22c, PAME Choe} 5 7 aa ADDRESS 
SB Leeg elise leant be iy 
23a. BURIAL, cReMaAr 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


AL 
meat | 6- 16-65 Lorraine Park | Woodlawn, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR f sts Saag 


Howard H. Hubbard-4107 Wilkens Ave-21229 oatUN 1? 1965 


20f. (City or town) (County) (State) 


After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STA 07548 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iiO1y 
HEALTH DEPT. |5>Piace oF peat + 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admfssion) 
a, COUNTY “BALTIMORE —— ‘ Sorte ty 8 a, STATE MD b, COUNTY 7 
ae a MARYLAND . : 
Ess es b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Bez BS write RURAL and give nearest town) 
=: §. ARBUTUS BALTIMORE 300 
fo) LES d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADORESS 8. ee 
Bee £8 \|_Pond_in woods between Belt Way @ Caton Ave 1611 S, ELLAMONT ST. ves] noi 
32 _ 3. ie Aye First Middle tast 4. Pere Month Day Year 
ie (ype oF print) ROBERT R, SHIPLEY JR, DEATH 6/12/65 19 
ety 5. SEX 6. COLOR OR RACE [7, MARRIED [] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (in yeat ¢[IFUNOER YEAR IF UNDER 24 HRS. 
MALE WHITE WIOOWED [J owvorceo [[] 7/6/51 na Months| Deys | Hours | Min. 


10a. USUAL OCCUPATION (abe kind of work done 11, BIRTHPLACE (Stete or forelen country) 


10b. KiND OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 
STUDENT 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


a 

o 

= 

o 

ey |. FATHER'S NAME 

E ROBERT R, SHIPLEY SR, RUTH H, DILL 

= 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 

= (Yes, no, or unkewn) amie pe passe 

A NO NONE ROBERT R, SHIPLEY, SR, 1611 S, ELLAMONT, ST. 
S 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= PART I. OEATH WAS CAUSEO BY: s eG 5 : . pea a 
£ 91799 IMMEOIATE CAUSE (e) Drowning while in swimming in loreal pond 

= ATS DUE TO 

2 Conditions, If eny, which (b). 

a 


gave rise to Immediate 
cause (@), stating the ( OUE TO 


be forwarded to the Chief Medical Examiner's Office along with form. 


MINER: This certificate should be executed within 24 hours after death. If any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 W 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


Zz underlying cause lest. (c). ————— 

= & | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART l(a) |19. Was AUTOPSY 

£ 3 yes [] No 

Do: = | 20a. EXTERNAL CAUSE WAS Ob, Y SCCU @ OF Ii Tn Part 1 or Part II of Item 18, ie 

5 i | Palisanvyia or CONTRIBUTING C) [eroWiHe HPA TIMERY DEPUR NA tfntsidysur® oF lnlary in Par 4 : # 

¥ 8 CAUSE EATH. In Abando e j 

o % | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY CPCHRR ED pace prea ae are 20f. (City or town) (County) (State) 

B 3 Hour. @9y. J hil Not Whil aati a 

8g 03 )8|_3 BS MoM June 1-65)atiwork ("st won A 

Sz, 21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection/ |, Inquiry {##, and in my opinion 

o ror 

2 death resulted from: Natural causes [_], Accident fF], Suicide [_], Homicide [_], Undetermined manner [_] 

Fr G CHIEF MEDICAL EXAMINER [_] 

2 2S oe, TANT MEDICAL EXAMINER [—] SIGNED 
Gae- SIGNATUR ve ee tarf 

go 5 DEPUTY MEDICAL EXAMINER 

> * " be E 
E ose ee GEORGE 5S. M, KIEFFER «dD. Address (Street, city, town, ca oumty) 1010 LEEDS AVE. 
o 83's 23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
gest meaty Spay? | 6/15/65 | LOUDON PARK CEMETERYM | BALTIMORE, MD. 

24, FUNERAL OIRECTOR ‘ADRESS 25a, REC'D BY REGISTRAR | 25). REGISTRARS SIGNATURE 
ve sae 9 HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 | | MUN 17 1965 \ eas ar 
165 : re ere = a 


=~ 


— 


ian, 


The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending physici 


death. Page 4 may be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘07549 CERTIFICATE OF DEATH 11920 
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore decaesed tived, If ‘aici Residence before edmission) 
Ouse) 3 @. STATE b, COUNTY 
Baltimore MARYLAND Mde Balto. 


b. CITY OR TOWN {if outside corporate limits, €. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrasl town) 
write RURAL and give nearast town) y 2 
Catonsville . Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat eddress) , d. STREET ADDRESS | @, 1S. RESIDENCE 
if ON A FARM? 
| _S—«45T 36 Westland Blvd. | 5136 Westland Blvd. __| ves] no 
3. NAME OF “First Z Middle Lat “4, DATE Month ‘Day Year 
DECEASED OF 
(Type or pin MYRTLE M. SIFFRIN pera 6/27/65 19 
S. SEX "| 6. COLOR OR RACE) 7. jwapRieD [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T F UNDER 24 HRS. 
O QO fast birthdey) | Months) Da Hours | Min. 
Pr W wiboweDz] —_vivorceD [-] 3/18/89 yrs. | 


10a. USUAL OCCUPATION (Giva kind of work 1b. KPND OF BUSINESS OR FNDUSTRY | Il. BIRTHPLACE (County & State, or toraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


fe None - _ Neds U5 AL _ 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ae 
gs 
ae Samuel Greenwood Anna Young 
Eo 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address” =~ 7 
2s (Yas, no, or unkown) | (ffyesgivewerordates ofsarvice) é 
iS Family ~- Same 
€ 5 18. CAUSE OF DEATH |Enter only one cause par line for (a), (b), end (e).] ae 2 ANTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: O ee, at * ade I 
g° f IMMEDIATE CAUSE (a) : x a ; a 27 | ae 
¢ / 5 
o / 
g DUE TO 
3 ‘ i a H- é E 
E ions, if any, which (b)_ Ce eel 1) te — 
5 gave rise to fmmadiate cause Tu 3 a aly a 
a (e), stating the underlying DUE TO 


ial 


couse last. ey 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)) 19. WAS AUTOPSY 
pss iaSie Un S 


PERFORMED? 
fe yes [] NO call 
202. ACCIDENT W, a 


OP CONTRIBUTING 
{IF EITHER, NOTIFY Ml 


8 
20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Ill of item 18.) 


oO 
‘AUSE OF DEATH 
ICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED 


200. PLACE OF INJURY (Homa, farm, | 20% (City or town) —“ (County) (Stata) 
While Not While 


factory, straat, offica bldg., etc.) i 


MEDICAL CERTIFICATION 


19 work [_] at work [_] 
certify that (I) (t Be attended the deceased from. nD. 19fe%, that (I) ( last 
saw the abot Aa san 19.9, and that death occurred atdd oAitztrom the causes and on the date stated above. 


22e. SIG 226, DATE 
ATTENDING £D. STAFF SIGNED 
Mo. | PHYS. piRecToR [_] PHYS. [_} 
22c, PHYSICIAN’: 


22d. ADDRESS 
| NAME. (Type) a Fe ay. “uP 1309 Ate CT 2236 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept, of Health prior to buri 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 'd. LOCATION (City, town or county) (State) 
pee tae pee F = 
7/2/65 Meadowridge Baltimore 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb, REGfSTRAR'S SIGNATURE 
bare McCully - 130 E. Fort Avee DATE f 
20M 5-63 ua 3 _JUN 30 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


f 
VR AIS (4) 


20M 


h 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M YLAND 
MA 
Soars y CERTIFICATE OF DEATH “ 1102] 
= = rs —— — — = = = 
3 ges Sar 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before afmission) 
ie ss 'TIMORE a. STATE b. COUNTY, 

Bates BALE MARYLAND MARYLAND ANNE ARUNDE 
‘Ss = 28 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe Fe p d write RURAL and give nearest town) 
5 £3 FORT HOWARD 3 DAYS ANNAPOLIS Om ld- a 
eS d 3 Ce d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Ae AT a2 
+ = 
aes VETERANS ADMINISTRATION HOSPITAL Box 108 ves []_No 
S 3. NAME DF First . 
f= = bee aes rs' Middle Last 4. a Month Day Year 
B 2 (Type or print) RUSSELL LEON SIMMS beat# JUNE 4, 1965 

S 
= = 5. SEX 6. COLOR OR RACE | 7, MarRIED [_] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR IF UNDER 24 HRS, 
3 = last birthday) |Wonths | Days | Hours | Min. 
g E65 GRO ___|_wioowe} _owvoreeo-}| JANUARY 13, 1932 33 ws | 
— = 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
2 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 s TRUCK HELPER BREWERY CALVERT COUNTY, MARYLAND|U. S. A. 
8 S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= S 

5 BUSTER PARKER STACEY HEIGHT 

= 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 

Ss (Yes, no, or unkown) } (If yes give war or dates of service) 

e |ygs KOREAN a12 30 4411 |CLIN. REC., VAH, FORT HOWARD, MARYLAND 

3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] eo sauee 

PART |, DEATH WAS CAUSED BY: 
s ; _ IMMEDIATE CAUSE (2) LOBAR PNEUMONIA 


7 DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


Hour am, factory, street, office bidg., etc.) 


5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART (@) |19. WAS AUTOPSY 
= 
5|s Yes no [] 
Ale 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | 0R CONTRIBUTING [| CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
e 
= 


While. — Not While 
0 


p.m. 19 at work at work 

21. | certify that Of (this hospital) attended the dnrgage' from. 19 to. Sete that (X(we) last 

saw the deceased alive on_YUME + _9 99 and that death occ t__P.. M, from the causes and on the date stated above. 
Za. SIGNATUR 7 he DATE SIGNED 

2 ' G 
NOY No un ME No HAE ol 6 5 65 
2s. PaSICIANS 224. ADDRESS 
) | fi be HECTOR _N. » MeD VAH, Fort Howard, Maryland — 


director, page 3 should be detached for use as the burial-transit permit. Then eee remove carb; 


should be filed with the State Dept. of Health prior to burial, 


REMOVAL (Specify) 


~% - 


23a. BURIAL, Pesci | i DATE THEREOF — | 231 


24. FUNERAL DIRECTOR 


oT JO8 Dia ee este | coat 81969. fore Deg, 


Annapolis, Ma. 


1/65 


PY MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M)\07558 CERTIFICATE OF DEATH {1922 

‘! 3 PLAGE OF DEATH . 2. USUAL REST WE, {Wh wae If instituylon: Residgnce before edmission) 
= et 7 : ©. STATE % 
re Ct Ote MARYLAND || tf asic hg d/ 
= U8 B. CITY OR TOWN [it outside corporate Tims, ¢. LENGTH OF STAY IN Ib ¢. CITY Bulside corporate li ‘fa RURAL and give neerest town) 
Bas wyite RURAL ang'Give nearest town) // fi > t, 
Es Leif 52 ket £ SAFO | (SO4 J 
Baa d. NAME OF R INSTITUTION (if not in hospitel, give stypet eddress) d. STREET_ApDRESS - e. IS RESIDENCE 
= ee ON A FARM? 
>aa owt? Che WZ | ves] NoKD 
2+ Name or First ci Wat /| 4. DATE 
= nN . le st * 4 ad __Menth “Day Yer 
hae eee Se 23 wee 

ype er print SEarH ec 

e z I the 19 


IF UNDER 4 YEAR 
Manik] Days 


IF UNDER 24 HRS. 
Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


S 


Sal 


De. USUAL OECUEATION (Give find of work 
of working life, Aven if retired) 


> DATE OF BIRT! ye AGE (In years 
last fon 
WIDOWED bivorced [_} 


JOb. KIND OF BUSINESS OR INDUSTRY ea een funty & Sip or foreign foo 


4, MOTI s Macatee NAME 


ang 


R RACH 7, er NEVER MARRIED [_] 


be 
15. W, DECEASED EVER IN pS. ARMED FORCES? 


quires that the death certificate be executed within 24 hours after 


signed by the attending physician 
-transit permit. Then please remove 


pt. of Health prior to burial, cremation, or removal, and in any eve! 


iv YT aE Hs : , 16. SOCIAL SECURITY eo 17, INEQRMAN’ 
fas, po, unkown! yas Pivewar or dates ofsarvice| 
KIS pisn28-T182| Deen 
¢ 18, CAUSE OF DEATH [Enter only one cause pecine for (e) (b), end (e).] St ie 
aa PART |, DEATH WAS CAUSED BY: Lu 
oa IMMEDIATE CAUSE (3) 
= 
ea oa y: DUE TO 
oa 
z Conditions, if any, which (b) 
te to immediate couse 
= 
= 


Z Boe CONTRIBUTING TO fee BUT NOT RELATEE-70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
3 PERFORMED? 

S Zour A __ yes [] NO i 
| 20e. ACCIDENT WAS UNDEREVING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter natyr§4t injury 7A Port | or Part Il of item 1B.) ¥ oe 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 201 ICliy or Tow: (County) {(Stete) 

g eth see While __ No! While factory, street, office bldg., ete.) 

8 

: oa 19 at work [_] et work 


death, Page 4 may be retained by the hospital or aftendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


3 . 1 certify that (I) (this eed the ia is f ar that (1) (we) last 

3 saw the deceased alivs one. se and that death occurre: (fF. f causes and on the date stated above. 

an 220. SIGNATURE ane a, 22b. Sates 
i 

£ mo. | PHYS. i Director [-} mvs, OAS Zine @e 8 re 

ES 22. PHYSICIAN'S WF, 

= J NAME (Type) 

2 Ze, BURIAL, CREMATION, | 236, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Stata) 

$3 REMOVAL (Specify) " 

Burial June 26,1965 | Poplar Cemetery Cockeysville Maryland 


25e. REC'D BY REGISTRAR ow: REGISTRAR’S Clicvlag Weed 


patel lIN 28 


24_ FUNERAL DIRECTOR'S SIGNATUI 
ena nY fm. ‘Cook Brooks Worcds $929, on R9Fana 


1 sf F MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 0755 MEDICAL EXAMINER’S CERTIFICATE OF DEATH jiges 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before pes 


8. COUNTY 
a. STATE b. COUNTY 
| (7 MARYLAND VEL, 
c. CITY OR ‘outside corporate limits, write RURAL and give nearest town) 


Bes 3s B. CITY OR TOWN (if outside corporate limits, | o. LENGTH OF STAY IN 1b 
ge > Es write BURAL uf give nearest, ) , pears ‘ 
S52. Si Tai 24 la 300 i-43 
0 of d. NAME OF HOSPITAL OR JNSTITUTION (if not f TF s) || d. SEREET ADDR @. 1S RESIDENCE 
29 8a 4 ON A FARM? 
eS anG sc Cw 

moe #8 4 Ayr Li Z ves] no ft 
SE. Ce . NAME OF i * Last 4. Day ‘Year 
SS fa DECEASED ’ 
Bar sre (Type or print) OZ, 19 
sie sl 5. a, 6. GOLO - PeAln years [IF UNDER IFEAR FUNDER 24H 

q =: pirtyday) | Months | ays | Hours | Min. 
€ ge as 56/ (i | E | 
3+s A 10a, USUAL OCG ite or forelgn Ebu 12. CITIZEN OF WHAT 
2 during mo; cou 1 
25 20 he 

os, 13. FATHER’, A 

23s Cae 7 
ats J feolemrtindotweictges! + 
z== 15, WAS DECEASED EVER INU.S. AAMED FORCES? | 16. SOCIALSECURITYNO. | 17. 


(Yes, no, of unkown) aoe wih or dates of service) 


18, CAUSE OF DEATH [Enter only one cause per ine for (a), 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


FO 9° 

On 7 DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. 


), and (c).1 


ATERVAL ae og 
SE, AND DEATH 


D 
ar 


in penci 
, or removal, and in any ev| 


-transit permit. File pages 1 a 


cremation, 


19, WAS AUTOPSY — 
PERFORMED? 


ves[} NObG 


lin 
{State) 


{A 


So 


MEDICAL CERTIFICATION 


2 
jdture Of 


CURRED, (Ente; 
& 


20e. PLACE OF INJURY (Home, farm, 
tory, street, office 


This certificate should be executed withi 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJI 


ge 3 should be used as a burial. 


EXAMINER: x 
mie certificate, writing the word jeeer 


director. Page 4 should be forwarded to the Chief Medical Examiner's 


of Health or its designated agent, prior to buria 


= [], Inspection p€], —Inquiry>2], and in my opinion 
gs ‘ 
2s death resulted fr Suicide ["], Homicide [_], Undetermined manner 
ss CHIEF MEDICAL EXAMINER [_] i, 
3 ACTUAL h GNED 
ee ars SIGNATUR ‘ 7 mip, ASSISTANT MEDICAL EXAMINER [ i Ss 
eo 5 4 ; D MEDICAL EXAMINER : 
S52 Examiner's (< C ' mM id 
E a 2 a 2 NAME (Type) <i £6. o, . % FER Is (Street, city, town, or county) fit 6 4 de 
WSS'sp 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
esis = REMOVAL (Speclfy) J~ 8-6 Z : R g Dp 
Le ~ 3- 65H Port. G lro. 2 hac 
= e In ad Leovcton For on. 3 ‘ 
a. "FUNERAL DIRECTOR ADDRESS | 25a. ii P es Dog AECISTRAR'S SENATYR 
VR AISME (5) MeColly Fs nts Wow 130 GI tavre gn aid i 
5M (1/85 AE on OA . = 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


ve carbon papers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then please 


1/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and/in any 


MARYLAND-STATE- DEPARTMENT OF HEALTH | : 
ave OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


a3 


CERTIFICATE OF DEATH 112 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY Me 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outside rps. limits, c, LENGTH OF STAY IN Ib |} c. CITY OR TOWN (if outside corporate limits, write RURAL and a ive nearest town) 
write RURAL and give nearest town! 
Fort Howard 1l Days Baltimore Q) ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADORESS 6. 1S RESIDENCE 
Veterans Administration Hospital 1935 Clifton Ave ves} noL% 
a NAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) Sidney Re Smith DEATH 6 25 19 65 
5. SEX 6. COLOR OR RACE | 7, MarRIED [) NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNOER 24 HRS. 
a ial last birthday) Months | Days | Hours | Min. 
Male Negro wiDOWEO [~} DivoRcEO [} 1/05 yrs. | 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 1. BIRTHPLACE (County & Stale, or foreipn country) | 12. CITIZEN OF WHAT 
/| during most of working life, even If retired) INO] pe COUNTRY? 
Taylor ployed Baltimore, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SIDNEY P. SMITH EDITH IWieems 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT a ~~ Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
Yes Ww It 212 03 5020 |CLIN. RECORDS, V.A. HOSP. FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: COR PULMONALE ot ee 
: IMMEOIATE CAUSE (2), |, 4 Bays 
pees DUE TO 
Conditions, If any, which (b) PULMONARY EMPHYSEMA Years 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ©) CHRONIC BRONCHITIS Years 


Hour a.m. factory, street, office bldg., etc.) 


S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Real 
g CONTRIDUTINGTO OEATH 

| ARTEROSCLEROTIC HEART DISEASE ves} NOT 
i= | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 

& | OR CONTRIBUTING CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= 

= 


While, — Not White 
O 


at work at work 


19. 
and that death occurred at11¢3¥ fdvgNthe causes and on the date stated above. 


22a, RANOR 


j ae 4, : 22b. DATE SIGNEO 
ie Sada. MIU EA PAYS NS] Bintcror 1 Bvs. mn 6/26/65 
22c. a 22d. ADDRESS 
j___ Save CPe) RAMON C. BURKET, M.D. V.A. HOSPITAL, FORT HOWARD, MARYLAND 


23a, BURIAL, pe ul | 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


= REMOVAL lf; J S | : 7 . 
iz bucky ie 6/29/65 Baltimore tiona Baltimore lational 


24, FUNERAL OIRECTOR Herbert E. Nutter Apress Funeral 0 REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
3035 W, North Ave., Baltimore, MdbomJUN 30 196 


S* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


oh 


director, page 3 should be detached for use as the bu 


VR A15 (4) 
15M 4-64 


of Health prior to burial, cremation, 


should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
07556 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
4 M CERTIFICATE OF DEATH ile 
fs 
ee $ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
th a, COUNTY @. STATE b. uu 
278 Bal timore marYLANO WMG» altimore 
Sos b. CITY OR TOWN (if outside corporate Ilmits, c. LENGTH DF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
= oe write RURAL and give nearest town) t i . 
= 3 Catonsville atonsville 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) es STREET ADDRESS ce Pea 
= ~ ‘ 
Bae vy)| House In Pines,16 Fusting Ave 3 frthur Ave. ves] nofae 
3. he AES First - Middie Last 4. Sug Month Day Year 
; (Type or print) Mary smuck DeatH wune 22/ 65 19 
J 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| 8 OATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
rs Femal White last birthday) rt Days | Hours | Min. 
55 WIDOWED] oworceo[]| Feb. 6/1879 86 yrs. 
a Meee ES coon pe yiaciot mori dpe 10b. ce OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. Cay ae WHAT 
a re 
Be Cy ae Own othe England 
i s 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
iS z awe O'Brien Unknown 
ore 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17, INFORMANT Address 
3 Ss (Yes, no, or unkown) )(Ifyes give war or dates of service) 
S Mrs. Ballard Carr,4108 Woodridge Ave 
S; 18. CAUSE DF DEATH [Enter only one causepper line for (a), (b), and (c ‘, c INTERVAL BETWEEN 
2 PART 1. DEATH WAS CAUSED BY: ay, { mn mit dhorape ONSET AND DEATH 
s 3 IMMEDIATE CAUSE (a). 
c aod OUETO 3. 
ditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ean ua 
i= SS 

0 S yes[] not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
§& | DR CONTRIBUTING [) CAUSE DF DEATH 

g © | (IF EITHER, NOTI |EDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
S p.m. at work oO at work 


21. | certify that (1) (this hospital) aj en 
saw the deceaseq_alive o 


192 Sto 19___, that (I) (we) last 
leath occurred at____M, from the causes and on the date stated above. 


2 [fi a al ote. Yaron CD SE FO i se SIGNED 
“NAME (Type) hhh ay x: Gime ra | 5 Cr om, 


23a. poceea Eee | 23b. 01 HEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


pane Speclty) | 6/25 25/65 Loudon Park alto. 29,Md. 


an Fi fea ae 101 Bam ‘ADDRESS 25a. REC’O 34 190 (eleva Qecige 
a Edmondson Ave ome JUN 24 195 CC rbay Yuctge 


ns 


a eu" 4 — — 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


& 


1 S|DN OF STATISTICAL RESEAREN BND RECORDS, 301 W. PRESTON STREET, BA 
i TREET, B pe gt wer ND 
07555 Ltem freind 366" ‘CERT F DEATH 1086 


2. USUAL IDENCE E Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY { 


ryiend 
c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


1, PLACE OF DEATH 
a. COUNTY 


MARYLANO 
¢. LENGTH OF STAY IN 1b 


5yredinoel7da 


ore. 
b. CITY OR TOWN (if outside cor perate limits, 
write RURAL and give negrest town) 


Catonsville 2 


Baltimore 
d. STREET ADORESS 


‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) e. ee ans 
Spring Grove State Hospital 306 S, Collins ves) nol] 
3. NAME OF First Middie Last 4, DATE Month Oay Year 
DECEASED OF 
(Type or print) Tucker Wash Stepp DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
0 last a) fe Months| Oays | Hours | Min. | 
wlooweo |] alvorceo [_} Lyrs. 
ia. USUAL OCCUPATION Gate i done| 10b. KIND OF BUSINESS OR Lis BIRTHPLACE (County & State, or = country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
_ Vaated Motorman Bere Virginia U.S 
| 14. MOTHER'S MAIDEN NAME 
deme mer areata alka TR "f° 16: SOCTALSECURITYNO. | 17, INFORMANT 3 Address 
y! n jar or dates of service! 
# 213-10-0701Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = n INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ a L WP BLE SBE NE PENT 
: IMMEDIATE CAUSE (a), ly AR. dD / AC fa ASE VEE 
Yoo DUE To 


Cenditions, if any, which 


ise t diat ®) (WECHD NTA 
gave rise to Immediate 
came cates ED De re pO SCLEROTIC. Hear! Meme 


State Dept. of Health prior to burial, cremation, or removal, 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(e) SR Ap ta 
= ——E—EOerree 

als ves] NO 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEAT 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_] at work 


Page 4 may be retained by the hospital or attending physician. 


2 21. | certify that (I) (this hospital) attended the deceased from_May 13, 1%0_, to_June—30—, 19%5 that (1) (we) last 
s saw the-teceased alive ondune 30 ___165__, and that death to from the causes and on the date stated above. 
= 2a. SIONATURE A 3 22b._- OATE SIGNEO L —_ 
23 A KMprwPre  £ te ek — wo. PHYS NS] Bintcror C1] PAYS. mlz Pot Boa -@5 
on 220.” PHYSICIAN'S Ti. ADDRESS Sorgno G State Hospt 
3 NAME ) pring Uurove e Hospte 
Be || |__™© ©" Stella Wachsler, M.D, | Caton: 8 Sand 
= 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (city, town or 7 county) 


tr VAL Asreeeny 


7-3-65 Mt. Vernon Pres. Ch. | Campbell Co., Va. 


24. Tei DIRECTOR 25a. REC’O BY sudvaae 


AOORESS 
wonw  fonn 0, Ntchell & Sons, Tue. 1900 Bute wi § 1965 | 


20M 1/65 


25b. pad ICNATURE. 


eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ed 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


ely filled in by the funeral 
papers. Pages 1 and 
in 72 hours after de: 


S 


lease remo’ 


(i 


ial-transit permit. Then : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ficate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial 


VR AIS (4) 
20M 


b 


— 


V5 X 


‘ MARYLAND STATE DEPARTMENT OF HEALTH : 
*  ~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ay 
CERTIFICATE OF DEATH j 102% ; 
ae pie aa DEATH 2. USUAL RESIDENCE (Where deceased lived, 11 Institution: Residence before 5 ae 
BALTIMORE en |e ~ MARYLAND?) “eee 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Pd Of L 

FORT HOWARD 4 DAYS BALTIMORE = = — 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 

VETERANS ADMINISTRATION HOSPITAL 1610 DELANO COURT ves] no[X 
3. ae First Middle Last 4. Let Month Day Year 

(Type or print) JOSEPH H. STEWART DEATH JUNE 7 19 65 
5. SEX 6. COLOR OR RACE | 7. MarRieD ip NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR IF UNDER 24 HRS. 

> I jp day) Months | Days | Hours | Min. 
MALE NEGRO wipoweD [-] pivorceo[-]| FEBRUARY 15,189 ie. 


10a. USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) ‘ wy = Cad 


SHERWOOD, MARYLAND 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Dele 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SAMUEL STEWART LUCINDA FOOTE 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) }(Ifyes pive war or dates of service) 
YES WW I 219-05-1995 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
| | 18. CAUSE OF DEATH [Enter Only one cause per line for (a), (b), and (c).3 INTERVAL caer 


PART |. DEATH WAS CAUSED BY: PULMONARY CONGESTION AND EDEMA 


. oa a IMMEDIATE CAUSE 
4400 Weck 


Cenditions, if any, which () ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (co) 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) | 19. Reon enenaa 
= So ee ee 2 
S| PULMONARY EMPHYSEMA, DIABETES MELLITUS, CLINICAL ves[X NOT] 
= 20a. ACCIDENT WAS UNDERLYING f. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
vs p.m. 19 at work at_work 

21. t certify that &) {this hospital) attended the deceased from__JUNE 3 1909, to JUNE 7, 19 65, that (R(we) last 


saw the deceased alive on__sJUNE 7 ___19 65, and that death occurred at_2 :3Q/AMom the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING - MED. STAFF 
¢ Mp. PHYS. []_pirector [_] Pus. al 6/7/65 
22¢, ra NS 


22d. ADDRESS 


Ay Ar. £ op SOT h. 
= elt Se a he 7 — 


2a. BURIAL CREMATION, 2b. DATE THERE 23d. LOCATION (City, yr eounty) (State) 
BORLRE™ | C- 0-65] BALTIMORE NATIONAL BALTIMORE , 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25D, REGISTRAR’S SIGNATURE 

pice LEY 


yi ) 965 feo beg Jonge ot 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cettificate be executed within 24 hours after death. 


—"* 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After tis certificate has been signed bi 


VR AIS (4) we 


20M 


§ filled in by the funeral 


y the attending preee and comple 


ransit permit. Then 


pers. Pages 1 and 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


6s 


BETTER BUSINESS FORMS. INC., BALTIMORE, MD, 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fi CERTIFICATE OF DEATH ” 
1, Las OF DEATH 2 veut a ‘(Where deceased band Mt ie Residence'tbefore admission) 
Baltimore MARYLAND Ma. Baltimore 


72 hours after deat 


b. CITY DR TOWN (if outside corporate limits, c. LENCTI STAY IN 1b ITY O1 Wi tsid al t Ite RURAL and give nearest town, 
ASF at ae Meme rots 5, CTH OF iN 1 cc R TOWN (If outside corporate limits, write RURAL and give ne: ) 


Middle River 25 yrs 4 Middle River R 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ; STREET ADDRESS 


@. IS RESIDENCE 


ON A FARM? 
10 Gumwood Brive ! 40 Gumvood Drive #20 ves[}_wobe) 
3. NAME OF First Middle Last 4 DATE ag Day Year 


DECEASED 


(Type or print) David Ez Sti DEATH 1 165 
5. SEX 6. COLOR OR RACE | 7, maRRiED [2] NEVER MARRIED [-]] ® DATE OF are 3. AGE Es: IFUNDER 1 VEAR JF UNDER 24HRS, 
st birthday) FMonths | Mil 
Male White WIDOWED [} pivorceo[]} 2-27-1885 ee ecg bak ‘i 


0 yrs. 
10a. USUAL OCCUPATION (Cive kind of workdone| 1Db. id pa ae OR 


11. BIRTHPLACE (County & State, or foreign cou 12. CITIZEN.OF WHAT 
during most_of working life, even If retired) Y : : ey? COUNTRY? 


Penna, Rail Road “Co Balti M S.A, 
13. FATHER’S NAME ondue = 14. pal timore side 
William Stieg Tillian 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 17, INFORMANT Address. 
(Yes, no, or unkown) ee war or dates of service) 


No Mrs_H i 


16. SOCIALSECURITY NO. 


cremation, or removal, and in any eve 


18. CAUSE OF DEATH [Enter only one cause 105 for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Gece. ilwe ay ig vo 
vam IMMEDIATE CAUSE (a). 

4500 DUE To { a 1 

Cenditions, If any, which 0) Heart aire thw t 3 hegndlg 


gave rise to Immediate 


cae carne ere nalided Mitiu'rce Wocer Seowend Vee 


5 PART II. DTHER S{CNIFICANTC! eed Ata JT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. “YS. WAS AUTOPSY 
= ie 

é a, Wuile ‘ muh, ves [] NO 
=a 2Da. ACCIDENT WAS a 20b. OESCRIBE HOW INJURY OCCURRED. (Enter fears of Injury In Pert 1 or Part IT of item 18.) 

& |] OR CONTRIBUTING [] CAUSE OF DEATH —— 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour e.m. | while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work (tet] at work 


21. | certlfy that (1) (this hospital) attended the a EE fe toa DI ig that (I) (we) last 
the deceased alive o and that death occurred atS°AM, from the causes and on the date stated above. 
|. SICNATURE ale 22d. ,DATE SIGNED, 
c Dm hte” wo. PHYS SEI Bingcror C]_ PAYS. -(=65- 
22c. wale wn AS “A ADDRESS: 
| " EUGENE C, BAUMANN 


23b. DATE THEREOF 23c. NAME wa CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial | 61966 Pelair 
24. FUNERAL DIRECTOR ate AR: 25a. Ju C’D BY R 6 25D. a Ts 1 eelge 
=e re 4 ji Ateey fey 4 


4 


a 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


as 


ee ee eee 


- MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i) 
= 07558 CERTIFICATE OF DEATH 121629 
225 “1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: es before admission) 
rete se a a. STATE b. COUNTY 
2 ee MARYLAND ¢ y 
= 8 o b. CITY ‘Ow! orate limits, c. LENCTH OF STAY IN 1b }| c. CJTY OR QOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee WritgRURAL ai f give,nea! rete’ | town) xX, 
s3 th vd 
wen ; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) f STREET ADDRES: 6. IS RESIDENCE 
2enr v2 Ete ON A FARM? 
@8e Sane r he hop. | ¥ Ze a yes(_]_no{] 
Sst. 3. NAME aimed First Middle TE Month Day ‘Year 
& DECEASED 
a >| fiype or print sme Se Eee 
5. SEX 6. Ww OR RAPE | 7, MARRIED EANEVER MARRIED DATE OF BIRTH 9. acl paren TF UNDER I YEAR|iF UNDER 24 HRS, 
YM Min. 
é WIDOWED [7] broke ca4 ‘ $6 4 a ead ee 


12. CITIZEN OF WHAT 
COUNTRY?, 


(<a 


10a. USUAL Le (Give kind of workdone| 10b. ie ae uelteee OR 11, BIRTHPLACE (County & State, or foreign country) 
a most of bige! life, “Sy retired) 


13. Foe t_Leee calice la bsp MOT ya NAME ) 


& Ae ain 16. SOCIAL SECURITY NO. 17, TRFORMAN pation 


tg hes of unkown) | (Ifyes pive war or dates of service) - LH ewe 140 sth Ef ne § BSF Bdey zacles Hf In A Feel 


for (a), (b), and (c).1 


18. CAUSE OF DEATH [Enter only one cause per Ih 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4 Ao} DUE TO 


Conditions, jf any, which (b) 
gave rise to Immediate 

cause (a), stating the ( OVE TO 
underlying cause last, (0). 


N 
ONSET AND DEATH 


transit permit. Then please rem 
, cremation, or removal, and in any 


5 
BS 
02 
a. 
5 
oe 
i 
oes 
oar] 
LS 
3 
vs 
ae 
on 
82 
£3 
Se 
os 
ral 
aA 
32 
Bs 
= 
oe 
oF 
a] 
ay 
se 
a= 
.@ 
28 
22 
2 
£3 
bid 


3 PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. LAS aed 

= oe 7. =. = ? 
ols ves] Not] 
i = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

a Hour a.m, While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work 


21. | certify that (1) (this been? attended the deceased from. , 19-24, to , 1945, that () (we) last 
saw the deceased alive on. -/s 19. and that death occurred a' , from the causes and on the date stated above. 
22a. SICNATYRE ea éb- 22b. bb 

i Ah. Arann! mp. PAYS N°) Bintotor C)_ PIVS. b -bS ‘ 

22c. PHYSICIAN’ 22d, ADDRES: 

jm LB. LERMA | Badimew lent Cow Pee 


As 


25b. Alida, NAT ae? 


23a._BU 


rei ON, re DATE THEI 23c, ME ee CEMETERY OR CREMATORY A bee IN (City, town of cf inty) 
e 
© : 4. of 4 s cect ee: "Spiga Dee 


ae ew sone a. <2 YY RECISTRAR 


wo (2ZZ2) Gece tal for ees 1965 


VR AIS (4) ss 
15M 4-64 


\ 
TO HOSPITAL q B onc PHYSICIAN: The law requires that the death certificate be executed witl 2e. after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


cm 


MARYLAND STATE DEPARTMENT OF HEALTH 


; rth) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=A Q . CERTIFICATE OF DEATH Lin 30 
sz By 1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased Ilved, If institution: Resi befor admission) 
2s a. COYNTY a. STATE b, COUNTY, 
278 Bs WA Mo ry & MARYLAND “Mar BAlLe re 
~os b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b |} c. CITY OR TOWN 4/f outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and glyg-nearest town) 
es aw X_ WoodsTockK 
mee Ad 
z ga . NAME OF HOSPITAL OR INSTITUTION (if not tn hosplfal, give street address) i STREET ADDRESS 8. catered 
=e A 
Sas Balfo. ( 70, Gev, oS ves nof 

3. NAME OF First 


Middle Last : 4. DATE Month Day Year 


DECEASED oF 
(Type or print) A#M A STro er DEATH 6 -—- f/f -wix 
5. SEX 6. COLOR OW RACE | 7, MARRIED [-} NEVER MARRIED [-] “9 DATE OF BIRTH 9, AGE (In years | IFUNDER I YEAR|IFUNDER 24 ARS. 


last birthday) (Months | Days ) Hours | Min. 
WIDOWED R] DIVORCED ma stale yrs. | | 
10a. USUAL OCCUPATION ne kind of work done| 10b. KIND oF Bue OR Bs HPLACE £87 . State, or fortign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) (NDUST! COUNTRY? 


‘ O 
13. FALMER’S NAME B al ER’S MAIDEN NAME 


teJée- Winkler | ret a 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INI aoidey Address. 
(Yes, no, or unkown) | (If yes give war or dates of service) 

ospJe) Keto 


None 
line for (a), (b), and (c).] 
—_ 


No ____ 


| 18. CAUSE OF DEATH [Enter only one cause p 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pa 
fw a 
SVG 


DUE TO 
Conditions, If any, which 


Piatto 
gave rise to Immediate o 


cause (a), stating the DUE TO Lt Z “rt 
underlying cause last. (c) ea J 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUUNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) I ey eae 


Hour a.m. factory, street, officebldg., etc.) 


p.m, 


z 

s 

& RMED! 
ig yes[] NOT 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 

& ] OR CONTRIBUTING (] CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


While Not WU 
at work O 


19 
21, | certify that (I) (this hospital) attended the on from. -L7-, 1945, to SP = , 1969 that (0 (we) last 
saw the deceased alive 1 ae = 1945~, and that death occurred at& C&M, from the causes and on the date stated above. 
22a. SIGNATURE of DATE SIGNED 

x BZ. Ayr! 2 Pave "SC Binector 1) Rave, 6 =o7= er 


220. Oia Z B A fem p A me Jatt, everily ther Leap, 


at work 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


23a. a CREMATION | 23b, DATE THEREOF Le NAME OF CEMETERY OR CREMATORY 23d. ee | (Clty, town or county) — 
peclty 
Burial 6/22/65 Holy Fami | 9535 Liberty Rd, Md. 


24. FUNERAL DIRECTOR ADDRESS 3 JUN hi bac 25b. ISTRAB'S SIBNATURE 
Loring Byers-8728 Liberty Rd. Randallstown Mader f vite Jed pe 


7 bd] AC To ee .* Tee Tee 3 - 
“2, i a etc? ft aie. * “ a 
. = vv i. 


feat 


vey? | eee au 
x ANAS, “s Weny cath, “ os arn Sed 
Asmesacud Aware hn Oh 
\eRige wee oD atied 
S- BW ds. smelt DO rani | @) : 
Lhe sy WBA RA-E »* (a3 x * 


ms : kat. od.d\w ‘ 
lyessh Wage : 


~ 


id 
r 


Tid be sae —_ aes LL ee ee ee ,. 
MARYLAND STATE DEPARTMENT OF HEALTH 
visti) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ly wey 
079" CERTIFICATE OF DEATH cate 


aN 
c 
2Es ay wa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
278 Baltimore MenaStin o STATE Maryland "°° Bai timore 
-S os b. CITY OR TOWN (if outside Sarpmate Ilmits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BEe wae RURAL and give nearest town) y 
5 t 
femal arney 25 yrs (Carney (Rural) 
win d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ®. A letoiey? 
ict f 
fs 9531 12th Avenue #3 | 3237 B. Joppa Road ves} no 
ie Se 3. NAME OF 
2 & = pee ery First Middle Last 4. pare Month Day Year 
ake (Type or print) Bessie E. Teal DEATH 6 27 __19 65 
Se 5. SEX 6. COLOR OR RACE 7, MARRIED [3d] NEVER MARRIED [| & DATE OF BIRTH 9. AGE n are JEUNEER iy YEAR|IF ine EL 
so jonths jays ours: in. 
z ae Female White wipoweo [-] DivorceD [| 5-1-1892 3 yrs. 2 
3 1Da. USUAL OCCUPATION (Give Kind of work done| 1Db. KIND OF BUSINESS O IL BIRTHPLACE (County & State, ign country) ITIZEN OF WHAT 

23 during most of working life, even If retired) INDUSTRY 4 pick , 4 sapere pa eh? SOUT? 

sf Housewife Housewife Baltimore Co, Maryland U.S.A. 

os 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

SS a 

=e James Shanklin Isabel Colter 

ae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 

Es (¥es, ne, or unkown) | (If yes give war or dates of service) 

Be No 219-20-9919 | “r Monroe E, Teal 32 

Ss 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).7 

2 PART J. DEATH WAS CAUSED BY: 

55 ; IMMEDIATE CAUSE (a) Oe 

as lL DUE TO 

Cenditions, If any, which (0) 


gave rise to Immediate 
cause (a), stating the { SUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. Pe AUTOPSY 


Hour @.m, factory, street, office bidg., etc.) 


While, — Not While 
p.m. 19 at work [_] “at work i! 
21. | certify that (1) (this hospital) attended the deceased from. =, 192-5 to 19 that (I) (we) last 
saw the deceased alive mn £/2) 19 and that death occurred at &M, from the causes and on the date stated above. 
2a. SIGNATURE = 


he? SIGNED 
ATTENDING . STAFF 4 
M.D. PHYS. OO Mcroe prs. [J ZSIE iS 


2 
o 
be ERFORMED? 
518 ves] No 
4 
= = | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part Tl of Item 18.) 
& | OR CONTRIBUTING CAUSE OF DEATH 
© | (IF EITHER, NOTIF' EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 
= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After tnis certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial 


] 22c. PHYSICIAN'S 22d. ADDRESS 
| NAME‘{Type) 
230.” BURIAL. CREMATION,| 23. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Specify) if 
Burda 6-30-1965 Moreland “em, Cemetery Baltimore Co. Md. 


24. FUNERAL DIRECTOR ADDRESS SSF, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) uf 3 DATE We 
mils Nika olen Feenrel Nene 2Y DY Mabaae fireS | ome JUN 30 fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D. 
mo. PAYS) Bietoror CI) sa | 6-19-65 


VTEOQG 

2 07562 CERTIFICATE OF DEATH etIEY, 

3 2 o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 

een Qe Baltimore & STATE Maryland b. COUNTY 

5 os MARYLAND 

= $35 b. CITY OR TOWN (if outside cor) peat limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
Ss sf 

g 38g Fort. i owart ea 23 Days Baltimore : f 

7 £ a ” f 

2 3 oF d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS == ©. 1S RESIDENCE 

= oe 4 - 

N ©8250| Veterans Administration Hospital 725 George Street ves) nol 

=B 38: 3: SE First Middle Last 4. DATE Month Day Year 

= 2 

= 23. Heoa er a) George NMI Thomas DEATH 6 19 19 65 

oy af 5. SEX 6. COLOR OR RACE | 7. MARRIED (f&] NEVER MARRIEO[~] | 8 OATE OF BIRTH 9. AGE (i sai Tishaa a 
c=} lonths ays jours: 

3 es Male Negro wiooweD rd pivorceo [-] 5/30/96 | oy yrs. | 

Lg, Sam 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 3s 32 during most of working life, even If retired) INDUSTRY A COUNTRY? 

2 Bes Laborer Chemical Co, Virginia UsS eke 

8 oy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= wee Tom Tho Tal 

€ SSE rh mas a Payne 

See. 15. WAS OECEASED EVER INU.S. ARMEOFORGES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 

= Zs (Yes, no, or unkown) | (ifyes give war or dates of service) 

€ =e: |" Yes We 228 2h 2716 |Clin, Records, VAH, Fort Howard, Marylan 

x Zz ba] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 acer 

SoBe 5 PART |. DEATH WAS GAUSEO BY: B 

zeess IMMEDIATE CAUSE (a) CARCINOMA OF STOMACH UNKNOWN 

£8 3=— VE EX. 

SZ ERE DUE TO 

GE 455 Conditions, If any, which 

3 a cao gave rise to Immediate ne % 

oS Bet cause (a), stating the 

252 oe underlying cause last. (c). 

BEeoe & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) _|19. WAS AUTOPSY 
3 = a 

EsH25 ols ves [} NO i 

HS ELE ~ |= | 20a ACCENT Was UNOERLYING 20d. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

Sa hvs £ | OR CONTRIBUTING [] CAUSE OF OEATH 

S23 see © | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 

2 

4 2 228 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

as vt 2 os Hour a.m. While Not While factory, street, office bidg., etc.) 

g>Se8 = at work at work 

Zzoras = 

S3 {ze 21. I erty that @ UIs hospital) attended the deceased from. 

mess 4 b 

ESeSs A $ and that death occurred ace le causes tal on the date stated above. 

=f@ore Wa. SIGNATURE 226. OATESIGNEO = 

S25 a8 

a> oa 

ziz° 

5222 

=s ze 

ee 


eo 
_ / 226, PHYSICIAN'S 22d. ADDRESS 
3 | NAME (Type) RAUL Oy Me De VAH, Fort Howard, Maryland 
3 ee Ey, CREMATION, ATE THEREOF =| 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a GMPAp (Soectin 3/9. 6 |National, Baltimore Baltimore, Maryland 
24, Henin DIRECTOR, 2 WiLL See sfuneral Home 25a, REC’D BY REGISTRAR 75 [otends SIGNATURE 
va as wth 321 Schroder St. oardUN 23 196 iad deage 
V6 J = 


Baltimore, Md. 


a 


¥ 


pers. Pages 1 and 2 
72 hours after deat! 


o 
Ss 
B 
= 
3 
> 

o 
s 


5 
a 
4 
5 
3 
= 
x 
“ 
fs 
=: 
z3 
v 
£ 
3 
3 
x 
cy 
I 
s: 
= 
5 
8 
= 
rot 
3 
3 
e 
es 
ws 
= 
a 
£ 
g 
= 
= 
2 
= 
a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 INERAY DIRECTQR’S SIGNATURI ADDRESS 
ear WET Ecok Brooks Towson 1050 York Rd a iUN 28 19 
20M 5-63 Ww 


x 


MARYLAND 'STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07562 CERTIFICATE OF DEATH ana 
1, PLACE OF DEATH, Tes 2. USUAL RESIDENCE (Wharg dacessgaylived, If institutlo: 
ou wcotn oi My lad» O 
MARYLAND :& 


b. CITY OR TOWN (if outside corporays limits, | ¢. LENGTH OF STAY IN Ib c. CITK.QR TOWN (Iifoutside corporate limits, writ 
write ws ‘end give naargst os 


Before edmission) 


Me) 


RAL end give nearest town) 


d. NAME OF Hi ‘AL OR INSTITYHOSHAT not in a stree! eddress) d. STREET ADDRESS 2 1S. RESIDENCE 
, Vv L. ON A FARM? 
Canrstl ves [1] NO Fa 


4. DATE Month Day Yo 


ee 2 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last binhday) Monks) Dev a bcm ies. Min. 


5 NAME ¢ Be hy 1 jddia = last 

(Type or print) abd Bel Lode i. iPS Or 
3...5EX Ou E17, MARRIED EVER MARRIED [_]| 8. DATE OF BIRTH 
Sualo WIDOWED ‘tt pivorce | } 


fant (SEF 
10a, USUAL OCCUPATION {Give kind \pf work 


yrs. 
: 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, Abs countryy 
ee ~pGyll a 
ail [AME = gs 
1S. WAS DECEASED EVE! U.S. ARMED FORCES? 


if retirad) 
at fPS04 
{lifes give weror dates of service); 


14, MOTHER'S MAJDEN 
ir on 16. SOCIAL SECURITY NO.| 17. INFORMANT 
pera tis 
a roms Al 2-34-38: 
1B, CAUSE OF DEATH [Entar only one causa per Jina lor (a), (b), and {c}.) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), ’ == 


12, CITIZEN OF WHAT COUNTRY? 


Ps i 


INTERVAL BETWEEN 
ONSET AND DEAT) 


| Ae Meg 


179 4 
/ ( DUE TO 


Conditions, if any, which (b), 

geve rise to immediate cause 
(a), stating the underlying 
cause last. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d, INJURY OCCURRED 
Whila __Not Whila 
at work [_] at work [] 


200. PLACE OF INJURY (Home, 
factory, street, office bldg. 
9 


21. | certify that (I) (this hospital) attended the gd ‘om. yet 
p LI Letieke <2... and that death a 
— 22% DATE 
fz 2g TTENDING, . F a SI 
Yih Py mys DIRECTOR oO mvs, Oo 26 L4ve <r 
22c. PHYSICIAN'S [| > _ —> ae : ~ 
* NAME. (Type) W4e.rZe IE KEES 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


m, | 208 (City er town) (County) (Stete) 
tc} 
1 


MEDICAL CERTIFICATION 


eK. 19. that (1) (we) last 
YM, from the causes and on the date stated above, 


3d. LOCATION (' 


, town or county) (State) 


23b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 


June 24,1965 Clynmalira Cemetery 


d 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


YRS ie 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO 


CERTIFICATE OF DEATH 


OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON fTREET, BALTIMORE 1, MARYLAND 


Tin: 


1. PLACE DF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


PULMONARY EDEMA 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


a. STATE b. COUNTY 
BALTIMORE MARYLAND 
'b. CITY OR TOWN (If outside co pies) limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
write RURAL and give nearest town) | ; 
FORT HOWARD DAYS GLYNDON 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e (Se ett 
VETERANS ADMINISTRATION HOSPITAL l 85 RATLROAD AVENUE yes() noly 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED DE 
(Type or print) HARRIS E. THOMPSON DEATH JUNE LT 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEARIF UNDER 24RS. 
last Dirthday) Months] Days | Hours | Min. 
2 MALE NEGRO wipoweo [Z} __ivorceo}| APRIL 30, 1897 mid | 
a 10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF pueueee! OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
3 UCK DRIVER AL TRUCK LINDEN, MARYLAND U.S.A, 
= 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
o 
ie JOHN W. THOMPSON LUCY HALL 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, of unkown) | (If yes give war or dates of service) 216 05 1688 
3 YES WW T paki2 es CLIN, RECORDS. 
ae 
a 
& 


Hour a.m. factory, street, office bidg., “etc. » 


mM. 


While 
at work 


Not While 
at work 


19 


After this certificate has been signed by the attending physician and c 


vied , 
331% DUE To 
Conditions, If any, which CEREBRAL VASCULAR ACCID: |__ UNKNOWN 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
= 
“PART II. OTHER SIGNIFICANT CONDI ONTRIB TEPTA ETERS! . WAS AUTOPSY 
é SIGNIFICANT CONDITIONS Ci UTING TO DEATH BUT NOT RELA NEEISTATHCORD TIQNELTRTCEANT OLN EE, WAS AUTORS 
é ARTERIOSCLEROTIC HEART DISEASE, UNKNOWN. NEPHROSCLEROSIS TYPE UND! TNEDX NOT) 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE Tow INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
§§ | OR CONTRIBUTING [| CAUSE OF DEATH 
> | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


2 21, | certify that (IPtthis hospital) attended the deceased from. , 19. to_June 17 , 19 65, that Ok (we) last 
s saw the deceased alive on_June 1 19_ 65, and that death occurred at.10: 16 From the causes and on the date stated above. 
2 2a. SIGNATURE 2-9 = | 22b. DATE SIGNED 
oc { 
S x 4 a cai ee mo. SHV?) Binecror C) Pave. Bal 6/18/65 
2 220. PHYSICIAN'S 22d. ADDRESS 
5 | | THOMAS F. CRAHAN, M. D. VAH_FORI RD, MARYLAN 
im 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
e AP June 21, 1964 prNgyY GROVE CEMETERY PINEY GROVE, MARYLAND 
24. FUNERAL DIRECTOR ADORESS 25a. REC'D 9 8 196! 25b. {Sten 3S SIGNATURE 
wm ELINE FUNERAL HOME UN 2 Pe 
- mo Q . ’ 
20M = 1, 


TO HOSPITAL 6 ATTENDING PHYSICIAN: 


VR ALS (4) 


The law requires that the death certificate be executed within g hours after death. 


I or attending physician. 


s 
S 
2 
e- 
a 
8 
em 
2 
2 
os 
3 
= 
o 
S 
go 
£ we 
oe 
5 
Lig. 
> 
#2 
us 
2 
bo 3 
so 
25 
2 
a 
Ba 
Es 
78 
25 
re 
art) 
2 


a 


bo 
cry 
r= 
2 
2 
a 
a 
> 
a 
= 
a 
2 
= 
= 
o 
2 
2 


igned by the attending physician a 


bon papers. Pages 1 and 2 


transit permit. Then please rq 


a 
2 
= 
= 
a 
8 
o 
2 
E] 
ae 
Ss 
& 
o- 
o 
a 
8 
= 
@ 
3 
2 
a 
=z 
4 
S 
a 
a 
Co) 
ry 
a, 
o 
a! 
=. 
Ss 
2 
o 
2 
os 


15M 4-64 


't, within 72 hours after death 


(Hy 


cremation, or removal, and in 


= 
z 
a 
2 
2 
a 
Ss 
= 
a 
= 
= 
3 
CH 
= 
a 
t=) 
< 
ra 
a 
a 
2 
2 
s 
= 
“a 
2 
s 
s 
= 
= 
= 
2 
2 
eS 
2 
a 
a 
3 
S 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07564 CERTIFICATE OF DEATH 


i witsrs 
oti ___11035 
1. PLACE OF DEATH . ay 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
a. COUNTY BALTINL £E rm asmre Md, b. COUNTY 


b, CITY OR Ti if outside npuats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR-XOWN figoutside corporete limits, write RURAL and give nearest town) 
write | and give néptest town) y/, x 
LY / Q MLM 30 ¢ 


“the 
d. NAME OF HOSPITAL ‘OR INSTITUTION (If not In hospital, fae atom d. STREET ADDRESS _ e. TERRE 
CaToy Rivee Nursing Hone BION Viad- veel hola 


3. NAME OF First Middle Last |" DATE Month Day Year 


DECEASED :% 0 al — 
(Type or print) CLARA Feances Tice DEATH 6 16 96S 
6. COLOR OR RACE [ 9, AGE (In years | FUNDER 1 YEAR IF UNDER 24HRS. 
last birthday) escal Days 
yrs. 


7. MARRIED [~] NEVER MARRIED [—] 
WIDOWED PRY bivorceD[_] 


Hours Min. 


10a. USUA) Give kind of workdone| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during " life, even If retired) INDUSTRY COUNTRY? 
13. FATH 
15..WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 12> 
(Yes, no, kown) eee xu service) Hf 
3 f in 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 


PART I, DEATH WAS CAUSED BY: 


ES oe ONSET AND DEATH 
IMMEDIATE CAUSE (a). 2 i} 
Yo] a 
JE TO . ~ 
Conditions, If any, which () ] (om a>) 
gave rise to Immediate be 
cause (6), stating the DUE TO : 
underlying cause last, (c). oe" 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
5 s iN % SS a PERFORMED? 

S enrdr¢t ves [} NOS 
e 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert Il of Item 18.) 

§& | OR CONTRIBUTING (j CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

oa Hour a.m. While Not While factory, street, office bidg., etc.) 

= m. 19 at workL_] at work 


21. | certify that (I) (this hospital) attended the deceased from 19449, to___6 -/S=, 19697 that (1) (we) last 


saw the deceased alive on___& ~/S= _19 GS and that death occurred at_{'*_9M, from the causes and on the date stated above. 
Za. SIGNATURE 2b. DATE SIGNED 


Cara Volks Cvewe an ED So OE | 6-15 65 
De. PHYSICIAN'S a Ka ADDRESS 7 


mane) Cesar Valle CaveRo 6630 Batrimore National 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a weiE Ip 


24 hours after death, 


wi 07565. CERTIFICATE OF DEATH 

ges 1. PLACE OF D 2. USUAL RESIDENCE (Where deceased lived, If Institykinn: Residence before admission) 
mir Be icela ae a. STATE MW b. COUN 

oe apnea. ld CO. MARYLAND . LTO 

bah b. CITY TOWN (If outside cor; orate imits, ¢. LENGTH OF STAY IN 1b OR TOWN (If outside ee eng limits, write RURAL and give nearest town) 
ze 2 write RURAL and give ya town) 2g FOpISUV/2 B 

= 2 L a 7 Tip UW Le a 

3 3 [ MAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) oy STREET ADDRESS (rs 6. 1S RESIDENCE 
=a™ _— 

S8s g RILEE WA LA Aw np. 28 Aner LAME 20 nol] 
Qs = 

Soe 


3. ae as irst Middle Last 4. Je ay Year 
(ype or print) A 6jWes T ODP |" 8 G/ LG Was 
irs | 1E ONDI 


5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-] | 8, DATE OF BIRTH “ie Seer ek me ee 
<a aud WIDOWED [E}—~ _ivoRcED{~] 


yrs. 
10a, USUAL OCCUPATION (Glve kind of work done 


10b. KIND OF BUSINESS OR PLACE (County & State, br foreign country) 
during most of working life, even If retired) ee M4. 
M4 s 


SEW FP 
Ag | “WekSon) 


13. FATHER’S NAME 
FORCES? | 16, SOCIALSECURITY NO, | 17. INFORMANT Address 


LZ 
BREAR ET REE) LAE TE 


5. WAS DECEAS| U.S. ARM 
(Yes, no, of unkown) Nine” war or dates of service) 
INTERVAL BETWEEN 


ONSET AND DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


Yo 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).7 
PART |. DEATH WAS CAUSED BY: 


y 3 3/ IMMEDIATE ecm aieg me a Chg wD~ WAL Otre, 


DUE TO SF aha MA. 
Conditions, If any, which ca hee GAGA 5a 4 ee. Ce fe a AL cm Ve 


gave rise to Immediate ) = GETOG aa 44 a7 eH CUE Ww of TF 


cause (a), stating the DUE TO 


o 
S 
oy 
3 
8 
3 
G. 
e 
Ss 
a 
(= 
a 
S 
a. 
bo 
B 
s 
sg 
oe 


, cremation, or removal, and in ai 


underlying cause last. (c) 

FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, tad a a 

= SS Se 
O s yes[] not] 
¥ = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

€§ | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

zg 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — ah Goals on ote pone Ca 20f. (Clty or town) (County) (State) 

= actory, street, office etc. 

= Hour am. whe, Nat while -— ae Pie 

= at work{_] at work 


, 1926, that (I) (we) last 


F front the céuses and on the date stated above. 
22b. DATE SIGNED 


Sta BAL 1p 


21, 1 cat that (I) (this hospital) attended the ae fro 
d 19.40, and that death occurred a 


= hs ESS 


LAr ff. Sue Seisanton” Gore JBL. LE 
Ls: W/, EOF \s3 NAME OF CEMETERY OR ee LOCATION (Clty, town or county) (State) 


L (Specify)  |S7 AIAR IS CEM, Aiki, Ad 


24, FUNERAL DIRECTOR 25b. ile SIGNATURE 


i on ice aa aa erly iain 


23a, 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


BURIAL Fano | oy 
REMOVAI 


S 
= 
oS 
2 
Fa 
ES 
= 
= 
bo 
= 
B=} 
= 
2 
b=} 
cs] 
2 
£ 
= 
> 
a 
B=] 
Fy 
& 
Bad 
ca 
= 
3 
a 
a 
g 
@ 
= 
2 
2 
3 
3 
= 
tt 
3 
& 
oS 
= 
s 
Me 
2 
= 
i 
o 
c= 
o 
i 
= 
= 
2 
a 
= 
ro 
= 
r=) 
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So 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, y lai) ris 


07565 CERTIFICATE OF DEATH 
Es 1. PLAGE DF DEATH JAI i0 W ved, Mf institution: R issi¢ 
eo 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
os a, COUNTY + 
sits Baltimore Re a. STATE Marry and b. COUNTY B71 timore 
8s b, CITY OR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
an Ft Write RURAL, apd give nearest town) yr 
ag oS. 38 yrs. Vi Fee Howard 
a om d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
Pts i ON _A FARM? 
Be x Rese, 278 Dogwood Road ' 278 Dogwood Road, 21219 ¥ES [nel 
a3 
Se 3. NAME OF First a Cy Last 4. DATE Month Day Year 
2 > 
2 DECEASED E " oF 
52 (Type or print) HENRY TOMCZEVSKI (Che eter veATH = June 81965 19 
$ I 5 ase 6. COLOR OR RACE 7, MaRRIED FOE NEVER MARRIED [-] | & DATE OF BIRTH 8 AGE (in years halls IEA Ir NER 25 
Male White WIDOWED [7] DIVORCED [] Oct. 31905 59 sa. e | a Fea | 4 


-transit permit. Then please remo 
|, cremation, or removal, and in , 


iS) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


he 20M 1/65 


11. BIRTHPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATION (Give kind of work  obtn KIND OF BUSINESS OR 12. eaeen oF WHAT 


durit t of Ing life, i 
urimgpost seat ife, even If retired) B ena Stoel Cos 


Maryland £ UeSeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Martin Tomezewski Elizabeth ?? 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(ese, of unkown) eee paige dates of service) 


213-07-4488 |Wife, Mrs. Stella Tomezewski, #2, 


18. CAUSE DF DEATH [Enter only one cause per Ie for (a), (b), and (c),7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Vo von £- fal awe a 
IMMEDIATE CAUSE (a). t. fad rer 
Mae x DUE TO VA, = 
Cenditions, if any, which Care 


gave rise to immediate ) 
cause (a), stating the DUE TD 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
= —rraoerr 

s yes] NOgop 
= 

i= | 20a. ACCIDENT WAS UNDERLYING ia) 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part li of item 18.) 

& | OR CONTRIBUTING (1) CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. —, 1948, that (I) (we) last 
‘om the causes and on the date stated above. 


22b. DATE SIGNED 


je deceased alive on 194-5, and tha 
- {heer no STL" roe Boron CSE c| Fume 10,1965 


HYSH ats 22d. ADDRESS 
| EOP Jemes T, Means, M.De 520 D Street, Sparrows Point, Md. 21219. 
23a, BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
BukXSt Sr | tune 12, 1965| Holy Rosary rman Till Rde Bale Co» Mde 


24. FUNERAL DIRECTOR ADDRESS 


JOHN J. DUDA 7922 Wise Aves Dundalk, Md. 21222 


25a. REC'D BY REGISTRAR 


oSJN 14 1965 


25b,_ BEGISTRAR’S SIGNATURE 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


TCS 


07567 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


e. COUNTY 
ALTIM ORE MARYLAND 


should 
ha 
\ 


ef 


b. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmiss ) 


’b. CITY OR TOWN [if outside corporete limits, TH OF AP 
write RURAL end give neerest town) 


M SVILLE 


d. NAME Of HOSPITAL OR INSTITUTION (if not in hospitel, give si 


in 24 hours after 
din by the funeral 


dress) d, STREET 


it, within 72 hours after death. 


ADDRESS: 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


BPALTLILORE 


~~) e. 1S RESIDENCE 


ON A FARM? 


ves [J 
Ye 


: o 

& lsr.Jeszens Wurswe Home 22) Ww. Liv weer Ave, 
oS JAME OF First Middle | 4. “DRTE Month ‘Day 
a fate? it) | 88 DEATH | TUM ME 2g 
E C4 fA) & SK/ 
8 SF TSEX Saou ener RACE| 7, MARRIED PRI NEVER MA Psp Sf “SUE UNDER T YEAR 
me) st birt] ‘onths is 

wae Chuc ? wipoweD [-] —otvorceo [] FEB. 2, (eS / : * ea: | a 


Hours Min, 


10e. USUAL OCCUPATION (Give kind of work 
eee most of working lile, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY 


hysician an 


FRAP AK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. bh 
“iy or unkown) | (If yesgive werordetesofservice 2 


18. CAUSE OF DEATH [Enier only one couse per line tarfel ib), eng-fc).1 
PART |. DEATH WAS CAUSED BY: rel 

. "IMMEDIATE CAUSE (0) 
3 A \Y, DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete couse 
(e), steting the underlying 


‘ian. 


cate has been signed by the attending p| 


or removal, and in any: 


ion, 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


DUE TO. 
te), 


The law requires that the death certificate be execut 


‘jor to burial, cremat 


fo Vs ae [Polo rd 


13. BOLE. NAME | 14, MOTHER'S MAIDEN NAME. 


Kore A Kp- 


11, BIRTHPLACE (County & Stete, or loreign country) 


Address. 


12. CITIZEN OF WHAT COUNTRY? 


OSA. 


00189 Canile fesro ttl MLinweed Ave. 


INTERVAL BETWEEN 


ey: AND DEATH 


4 -acercth 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT | RELATED TO THE TERMINAL DI: DISEASE CONDITION GIVEN IN PART Tle) 


20e. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
Pom. 19 


21. I certify that (I} {this nega’ 
ased alive on..... e 


20d, INJURY OCCURRED 


While Not While 
et work [] et work 


attended the-detSased from..,...09. 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: 


be retained by the hospital or attending physic 


20¢. PLACE OF INJURY (Home, farm, ° 
fectory, street, office bldg., etc.) 


(Clty ortown) == (County) 


19. WAS AUTOPSY 
PERFORMED? 


vs E] No 


~{Stete) 


Y .aJis be. 7 and that death Secu ae the causes 


—¢- 


ved, that (I) (we) Jast 
id on the date stated above, 


S 


PHYS. 


ATTENDING. MED. STAFF 


Gf pirector [} prys. [} 


~— 


22b. DATE 
SIGNED 


director, page 3 should be detached for use as the burial 


23e. BURIAL, CREMATION, 4 DATE THEREOF 


nova wa os A- SGOS~ Hy Ly Fase. PY Leve 


[ 23e NAME OF CEMETERY OR CHEMATORY 


fie J. KUDIRKPR BY Wi Mhews ee 


23d, LOCATI: 


TCRY 


Bo VAZOR ER 


IN Tei, town or county) 


Fat yy ov" 


TO HOSPIT. 
death. Page 
> TO FUNERAL’DIRECTOR: After this cert 


a 


Fa 
3S be filed with the State Dept. of Health pri 


24 FUNERAL ; DIRECTOR'S SIGNATURE ADDRESS 


Bib pews PUL Babi ore SF 


a 
= 
a 


eJUL-72—196: 


25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


pehsocrbty Mh 


~~) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 bas OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


LERTIFICATE OF DEATH 110 y 
Se apenas 


aR Bea DEATH E: DENCE Ch ‘(Where deceased lived, If otto Residence before admission) 


|. STATE b. COUNTY 
MARYLAND —— 
‘D. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR NN (If outside corporate limits, write RURAL and give nearest town) 


rite RURAL apd give nearest town) 


Pages 1 ant 


vent, within 72 hours after dedth: 


7 


ompletely filled in by the funeral 


* rH d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital,give street address) d./STREET ADDRESS 6. i ost ee 
BX - + 
£96 0 lay Lag 5347 Unkle Guy. __\iit 
= 3. NAME OF First 
2 pelt Oas ir we Mas Last 4. oer Month Day Year i, 
sg (Type or print) DEATH 19 6s 
; 5. SEX 6. COLOR OR RACE | 7, warRiep fe never MARRIED [_] on DATE “9 BIRTH es 9. AGI IF UNDER 24 HRS. 
Hours | Min. 
WIDOWED [-] DIVORCED olde U1 10R¢ Ye 
- 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Big arbres (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ES during most pf working life, even If retired) INDUSTRY COUNTRY? 
as OS WW) Fis Qu arglaed ‘ . 
og 13. FATHER'S lea OTHER’ MAIDEN NAME 
s3 
22 sien Sepmr€ 
2 
ne ie sma ee -S. ARMED VORCES? | 16, SOVIALSECURITYNO. | 17. INFORMANT ‘Address 
= Ss (Yes, no, We, Ges leit ‘war or dates of service) tb 
Ss esp  Chrrec 
py | 18, CAUSE DF DEATH [Enter only one ouene ee Ine for (a), (b), and (c).7 Dizeau INTERVAL BETWEEN 
2&5 PART | DEATH was cause BY: UH Da bao) ONGET AD Ee 
s5 IMMEDIATE CAUSE (a). 


/9GR DUE To 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE 10 
underlying cause last. (c) 


lasialse/ Ea Saag 


new 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) 19. Was. AuTopsy 
= Sa rd 

ols vesf] No DY 
= | 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. factory, street, office bidg., etc.) 
a s While Not While 
= p.m. 19 at work L_] at work 


21. I certlfy that (I) (this hospital) attended the decea: is from. Sa ow to. asi _, that () (we) last 
eeu the deceased alive on iat and that deatlf occurred ato & My, from the causes and on the date stated above. 
Ty 22b. DATE SIGNED 
and, mo. PANS oO pintcror LI PHYS, ‘ol G~ Ge G ce. 
PHYSICIAN'S 22d, ADDRESS 
i NAME (Type) Na, B. Z PR ME | ‘, 7 ( hy 


23a. BURIAL, roe | 23b. .DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or coffty) (State) 


Boait” |C(V1926 S | Hesnend Frerend $bip BeLro AL 


24. FUNERAL DIRECTOR ase eymp + 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE be 
" ‘ 
View) § Lewis +500, we Senpeetne'* Ft UN 10 Es feel nage 


~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciag“ 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) a 


20M 1/65 


- TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ea 


¢ carbon papers. Pages 1 and.2 
event, within 72 hours after‘death. 


d.completely filled in by the funeral 


cremation, or removal, ard ineafly 


ed by the attending physicia 
ransit permit. Then pl 


Page 4 may be retained by the hospital or attending physician, 
filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 407 


07563 CERTIFICATE OF DEATH 
1. PLACE DF Re F DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: eiz! before El. 
Bal tan anes a.sTaATE =Maryland b.county Baltimore 


MARYLAND 


b. CITY OR TOWN (if outside cor Peres) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
write RURAL and give nearest town: 7 
a enarm Mary ahd 6 years |/A Glenarm, Baltimore County 
d, NAME ‘OR INSTITUTION (if not in hospttal, give street address) || d. STREET ADDRESS ese 
* = . j i 
Villa Maria, Notch Cliff ! Glenarm, Maryland. 21057 ves fA} nol 
3. NAME DF 
DECEASED First Middle Last 4. cee Month Day Year 
(ype or print) Sister Mary Francis Vasek DEATH dune 28 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—} NEVER MARRIED |X] | 8 DATE OF BIRTH 9. ACE (Tn ears | [FUNDER YEAR |F UNDER 24 HRS, 
i fay) | Months | Daj Hours | Min. 
F W wipoweo [] _—bivorceo(]| March 29, 1882 3 vrs. a 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. aie va (ods OR Ai. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDU * COUNTR' 
Cook eligieds CreRhoslovakia KS 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Martin Vasek Teresa (unknown) 
Gee eae Rie a ES? ) 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 
ive war of service: 
No aa Records of Villa Maria, NotchCliff 
18. CAUSE OF DEATH [Enter only one cause INTERVAL Fahiied 
ND DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


LSS G77 


> 
Aol DUE TO LZ, 

Cenditions, If » Which -_— . 

al Fits to Saedlate (o), Cro Safe] rea LOE Wem 


cause (a), stating the DUE TO 
underlying cause ast. () ig fa. eo Za SLATS = 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. EH eate 
r=] Soh Dee SS 
s ves] no Gd 
= 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF MUR oMe, Seem 20f. (City or town) (County) (State) 
8 Hour am. While Not White factory, street, office bldg., etc.) 
= p.m. 19 at work[ ] at = 
21. | certify that (1) {this hospital) attengett deceased from. to. , 196.6", that (Ir wertast 
saw Ceaspy alive o! 196.4, and that death occurred an from the causes and on the date stated above. 


22b. DATE SIGNED 


negli (eatin oO Malte =. 
We a 


22¢, PHYSICIAN); 


| NAME (Tyg) AES re 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State). 
Burial. June30,1965 | Sisters Cemetery Villa Maria, NotchCliff,Md, 
24. ‘AL DIRECTOR: ADDRESS 25a. REC'D BY RECISTRAR 


Raymond J, Curran 817 Scarlett Drive |, i] 9 1965 
Towson,—_Meryiend- 


28. Foley buat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


22a, STGNATI 


Leki, LA ; van. ATBOIG ry MED, star | 


b | 22d. ADDRESS 


PO ha MA Pht oped). | foe Pup pik. GAT is MMe 


BURIAL, CREMATION, | jon DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


22b, ef SIGN 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


Puke 99520 CERTIFICATE OF DEATH a, 
= = Lipsy 
3s 22 1. PURGE OF DI 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ie one a. COUNTY: @ STATE b. COUNTY 
5 278 MARYLAND e Balto. 
3s “es b. CITY OR TOWN (if outside cor] orate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
p Bee write RURAL and give irares town) p Cat 
gos 8 Catonsvil atonsville 
2 stn @. NAME OF HOSPITAL = INSTITUTION (if not In hospital, give street address) o STREET ADDRESS 6. TS RESIDENCE 
< 23r 
S ef 36 Overbrook Ra '36 Overbrook Ra. ves] we 
c > = — 
= 3 3. Beaeieta First Last 4. Hae nth Day Year 
vl (ype or print) DEATH o, Z (5 19 
3 5. SEX i, COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (In yearg) IF UNDER 1 YEAR|IF UNDER 24 HRS. 
@ Se ARG ey, day) [Months | Bays | Hours | Min. 
3 
8 E88 Male |"hite wipoweD [—] pivorcen[-]| June 18/89 ¥5" ae | male 
ae tes SS 10a. USUAL OCCUPATION fee Kind of work done] 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g 3 32 Guringerastel 4 Ye epi Sere is cpred) INDUSTRY Germ y INTRY? 
2 eee = 
Bn BSS 13. FATHER’S Ni 14. MOTHER'S MAIDEN NAME 
te 22s ate Wilhelm Volmerhans | late Amelig ——~—= 
se ; 
8 As = pia WAS DECEASED EYER Rn US. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 
= =o iy jive war or dates of servic 
& Bee | 8 05 6826 |Mrse Mary Volmerhaus,36 Overbrook Rd 
E23 18. CAUSE OF DEATH [Entor only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
S325 PART I. DEATH WAS CAUSED BY; 4 ‘ONSET AND DEATH 
BSuES /Ph.0 IMMEDIATE CAUSE (a) : L Lal 
Sse 832 
se Sh ¢ 
geese Conditions, if any, which etl 2 yA » ‘ 
2a. cilia 2 0). ia ta Yd 
Baw 5o im gave rise to Immediate r. = 3 4 f 
ss san cause (a), stating the DUETO i /7epor = Cave ma A TA Ki ypss & 
=5 2 oe underlying cause last. (©). a =e 7 te ia 
&g252 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED THe \ERIINAC BISEASPCONDTTON GIVEN INPART 1{a)  |19. roe AUTOPSY” 
oe aos Ss 
FB grs off ves Ee] NO Pa 
S i 
28 52> = | 20a. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
= ys & | OR CONTRIBUTING 1) CAUSE OF DEATH 
3s 22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” 
ae £8 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) ‘(Gtate) 
= Se a Hour a.m. while Not While factory, street, office bldg,, etc.) 
a 
4 3 3 = p.m. 19 at_work at work 
So ze 21. { certlty that (I) (this-hospita attended the deceased fro 1%, to , 1925", that (1) (we) last 
a 
= 25 saw the deceased alive on. 1942, and that déath occurred até ./.74.MF fropf the Causes and on the date stated above. 
=} = 
oe 
ena ge 
= a 
=o Se 
3 eS 
= 23 
e SG 


Butt! Ae Specify) 


P ih lees DIRECTOR £. 7/65 Loudon Park 25a, REC'D B SIGNATURE 
ee aO zke F.D. 4101 Edmondson Ave omdUN 7 196 fe Pint ‘ 


20M 1/65 


TO FUNERAL DIRECTOR: After this certificate has been sii 


\ MARYLAND STATE DEPARTMENT OF HEALTH 


, that HF (we) last 
m the causes and on the Oe stated above. 


21. | certlfy that 28 (this nost tepid the 188, from. 


saw the deceased alive o1 and that death occurred 1330 


| 22b. DATE SIGNED 
MED. 

wp. PRS NC] Binecror CT pave. 6/' 8/ 65 
22d. ADORESS 


WARE Cros) ope F. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION,| 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “{ 23d. LOCATION (City, town or county) ~ (State) 


REMOVAL (SPECI) | Tune 11,196 ARLINGTON NATIONAL CEMETRRY ARLINGTON, VIRGINIA 


__BURTAL 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'’O BY REGISTRAR | 25b. EGISTBAR’SySIGNATUBE 
: , HOPPING FUNERAL Hold Dey Geog 

vas | Prater rs ia AtiN 11 1965 Vices re 


if: 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, 1y MARYLAND 
rae qi CERTIFICATE OF DEATH. Liv 
he = Stee ata 
3 2 zs 1. PLAGE OF DEATH a ca EEE G USUAL MES IOENCE”(Wheld deceased Iived, If Institution: Residence before admission 
5s 678 BALDIMORE mavno || ST MARYLAND => °UNTY. ANNE, ARUND 
2S £2 
Ss - OG b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
E Bs 2 write RURAL and give nearest town) 
eae FORT HOWARD 103 DAYS GAMBRILLS al 
= 3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. PRT 2 
ST Se ora 
~ o8Ey! VETERANS ADMINISTRATION HOSPITAL ARUNDEL VIEW yes(]_no[& 
= Sse ]3. Name oF First Middle WALTER":t 4. DATE Month Dey Year 
@ ¢2° DEGEASEO AKA OF 
e Fant \\} ype or print) RUSSELL We DEATH JUNE 8 19 65 
B so$ 5. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIEO[-]| & OATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR |IF UNDER 24 HRS, 
St oo Se Igst birthday) {Months | Oays | Hours | Min. 
= Bes MALE WHITE WIDOWED [} vivorceo[]| JANUARY 9,1896 na 
ie 10a. USUAL OCCUPATION (Give kind of work done | 10b. py ord Fees OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 s 2S during most of working life, even If retired) IDUSTR' TRY? 
2 e85 MACHINE MAINTENANCE CIVIL SERVICE EASTON, PENNSYLVANIA «S.A. 
& £c3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=S wos 
© sf& STEWARD E. WALTERS ELIZABETH GRUHE 
3 ee = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
s SE oS (Yes, no, er unkown) | (If yes give war or dates of service) 
Secs YES ww I 20409-4634 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
* £.38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
S. Pe PART |. DEATH WAS CAUSED BY: 
SE SES 193 MEDIATE CAUSE (2) UREMTA 
200 rx 
23 7X DUE TO 
ge sation f ra Ie) 0) ADENOCARCINOMA OF PROSTATE WITH WIDESPREAD UNKNOWN. 
pow 
sc cause (a), stating the QUE TO METASTASIS 
=e a underlying cause last. {c) a =~ 
25 © | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OS RET ORCL EROS TS. i oS Magee 
ot ore = St al ee ° 
a AJ] ENCEPHALOMALACIA, LEFT CEREBRAL HEMISPHERE, OLD. SURGICAL ABSENC. 0 
zs = | 20a. ACCIDENT WAS. UNDERLYING Cf 20b. DESCRIBE HOW INJURY OCCURREO. Tver nature of Injury in Part 1 or Part II of Item a bi 
=a §% | OR CONTRIBUTING () CAUSE OF DEATH 
3 © | (IF EITHER, NOTH JEDICAL EXAMINER) 
“” 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as io Hour a.m. While Not While factory, street, office bidg., etc.) 
saz = p.m. 19 at work] at work 
=p 
z2 
ES 
=< 
=v 
oa 
a> 
=z 
oat 
Se 
=e 
of 
= 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


: hours after death. 


ificate be executed 


OR ATTENDING PHYSICIAN: The law requires that the death cert 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


TO HOSPITAL 


15M 


@ 


VR AIS (4) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 07572 CERTIFICATE OF DEATH 14049 
= 
2 Es 1 eae 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resi bel adntlsslon) 
Sets : Baltimore Baeviand * Taryl and begiuttlany / 
= 35 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give Tearest | jown) 
Boe write RURAL and give nearest town) cit of Baltimore 
ene Towson 6 years y fc Sool et 
3 ea 20 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e pres 
=8</°| PICKERSGILL HOME FOR AGED 10 Bishop's Road ves] _no{4J 
> 

3. Leuk Arte First Middle Last 4. BME Month Day Year 

a (Type or print) ELLEN BOWIE WARFIELD DEATH June 19 1965 
ee 5. SEX 8. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE ginygesee a Tem pa 
Sa whi r . 
Bee Female White | wows) oworceo|Jan.11, 1877 88 yrs. 
cs 10a, USUALOCCUPATION ad kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= Fa during most of working life, even Hf retired) INOUSTRY a COUNTRY? 
rae "Companion" Baltimore, Maryland 
ae 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Magruder Warfield Kate Bridges 
15, WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT => Se] f Address 
Yes, no, or unkown) | (If yes give war or dates of service) Q é 
NO 913 -14-3374| Ellen Bowie Warfield 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 


f a i DOATNMEDIATE CAUSE '_frramclel yhie oH 
Conditions, If any, which oi tstotncharrher ltd Led ntrbe lose Lf 396 $Ae 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [7] No [4 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (7) CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a. 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part II of Item 18.) 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
White —Not While Oo factory, street, office bldg., etc.) 


at work at work 


p. 
21. I certify that (I) (thls hospital) attended the deceased from__April 28 , 1959, to_Iune 19, 1965_, that (1) (we) last 


saw the deceased alive on__June 19 39 69 _ and that death occurred at4s 2 ONp from the causes and on the date stated above. 
2b. DATE SIGNED 


22a. IGNATURE | = 
Vt, fuud © S$ na, SIE" Mann CAE | georeay/ #0 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
oO 


director, page 3 should be detached for use as the burial-transit permit. Then 


22. PHYSICIAN'S 22d. , ADDRES. 
! NAME Gype) Newland E. y M.D. | gre 33rd, St Baltfmore Md. 
23a. BERNAL SMa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
pe ' 
“Suread 6/22/65 | Green Mount Cemetery Baltimore, Maryland 
24. FUNERAL DIRECTOR "ADDRESS 25a, REC'D BY REGISTRAR | 20D. REGISTRAR’S SIGNATURE 


OATE 


STEWART & MOWEN CO.,108 W.North Av.,Balto 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 
ca) 
ahd 07573 CERTIFICATE OF DEATH Lipa: 
22S /| 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi tore adifission) 
Rites a, COUNTY a, STATE b. COUNTY 
i sf ‘ = 
278 44M 0/2 (E MARYLAND Md. shh t) i OR. 
oto b. Cl R TOWN (if outside cor, appraise, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN Qf outside corporate limits, write RURAL and give nearest town) 
g write Ru! , and give nearest town) \ es ps 7 
blero 9 
d. NAME OF HOSPITAL OR INSTITUTION ole In hospital, give street address) fp STREET ADDRES: = ij 8. eats 
Xx! Fymarto ¥ TRAMOR Rds Fe h Ie ~ FRAME R [ves] _no[f 
3. NAME OF First ABEPH- Last 4. DATE Month Day Year 
DECEASED - OF 
(Type or print) Ie DEATH 57 -~ 2G 194 $ 
5. SEX 6. ae R RACE | 7, ALLA LL TLE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 


last birthday) Months | Days 


= H Mii 
fe wipowep [7] pivorcen [-] ve | 


| 10a, USUAL OCCUPATION MY. kind of work done 


Y-/-/GF 


7 ee yrs. 
10b. HUN OF ESTHER OR 11. BIRTHPLACE (Cot & Stat foreii 
during most of working life, even If retired) INDUSTRY ey * eee) 


Hog SE WEE FLED CK Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


EPHRAM _ W WARNER SusAN 4G WARNER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address E 
prot FE AME 


(Yes, no, or unkown) | (If yes give war or dates of service) 
We SucaW 0. warw ep 7/4 


12. CITIZEN OF WHAT 
COUNTRY? 


No 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] e ple BETWEEN 


PART |, DEATH WAS CAUSED BY: > AND DEATH 
IMMEDIATE GAUSE (a). 4 


A 

4 Aol DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


transit permit. Then please remo¥e 


LEAL 02 2. 
LEU G%2 


19. hon uate? 
PER! ED? 


YES aie “no 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) 
While —, Not While factory, street, office bidg., etc.) 


at work at work 
‘ ased from. 9: , that (1) (we) Sast 


and that death occurred i mh the causes and on the date stated above. 
2b. DATR SIGNED, 
ATTENDING MED. STAFF | 
PH O pirector [] puys. []) 
ESS 


ae ADI ra oe 
Pikes wil) (64 4. ) AR - 


23d. LOCATION (City, town or county) (State) 


(County) (State) 


MEDICAL CERTIFICATION 


a 


Me Clype) wv Hage oe ee 4 D 


iy AL, ie a) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


AL ‘soeck 6- 2ILS ij V2 WA 


24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. hele sronatie 


abn 
acning Lom. Ceak-B Rooks towsen, 22K Rd 1 9" 1gg [Ctiornlog uedge 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and 


director, p: i 3 p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou 


20M 1/65 


Items 18&21-Film G36 ‘%K WA a 
= Film G5°MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ag 


in 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH LLU 
os 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY v a. STATE b, COUNTY ; 
ie Baltimore MARYLAND Maryland Baltimore 
ss b. CITY OR TOWN (If outside corporata limits, c. LENGTH DF STAY IN 1b |: c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 
és write RURAL and give naarast town) Tdweon 
Se Towson 
ae ‘@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS Zone 4 6. TS RESIDENCE 
© 
& FAX 108 Overcrest Road 108 Overcrest Road ves] no fd 
sz). Say aye or Middle Last 4. BATE Month Dey Year 
a 
Bae (ype or print) ANN WARSHAW...... DEATH 6 27 (19 +65 
z sé . RACE 8. DATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEAR|IF UNDER 24 HRS. 
sip £2 5. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED Bx] = “ noe (nya Won De eee ee 
£82 af widoweD =] _vivorcen [7] |6/12/196 eee | 
as pe 1Da. USUAL OCCUPATION (Give kind of workdone| 10D. KIND DF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
S 
~2= & 3 during most of working life, even if retired) INDUSTRY COUNTRY? 
fou > none Rochester, N. Y. 
pas gs 13. FATHER'S NAME 14, MOTHER'S MATDEN NAME 
| 
Zee 2 Dr. Joseph Warshaw Cynthia Stobe 
2 5 o ov 
wtE ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neo = (Yes, no, or unkown) | (Ityes give war or dates of service) 
E=2 rl s | Parents, above 
rae 6 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
see Be PART 1. DEATH WAS CAUSED BY: Ny, ® : CHESTER 
£25 rm £7 7 9 IMMEDIATE CAUSE (Respiratory infection 
825 £8 Df fx DUE TO 
SEBS 25 Conditions, If any, which (b) 
2 22 5 & gava rise to Immediate Berane 
z= 2s cause (a), steting the 
BE2 iy underlying couse last. (c) Sa < 
a zo 8g va FF PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) ‘EE Riaromucor 
So2 BS x Iz _—a————eeEeEeers: 
SE5 25 g Yes K) no [} 
= wo? rs = |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part ti of Item 18.) 
See ae 5 PRIMARY ot CONTRIBUTING C) 
vo Ss . 
oo i= 2 o 
= as fe z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED Ga Place Pe welt Giorno; farm: 20f. (City or town) (County) (State) 
ese oe 0 8 Hour a.m. %, While, Not white factory, street, offic: g., etc, 
Zee ez = .m. at worl - - - 
so , ee 21. | certify that /t0qk charge vf the remains described abpve, held an Autopsy [X, Inspection [_], Inquiry [_], and in my opinion 
oe ze death resulted frp a Suicide [], Homicide (il Undetermined manner [_] 
ofiz So 
CHIEF MEDICAL EXAMINER [_] 
7520 
Sez ACTUAL 22, DATE SIGNED 
eS Se SIGHATUR 1A Mp, ASSISTANT MEDICAL EXAMINER [33 
=ea545 DEPUTY MEDICAL EXAMINER [_] 6-27-65 
: = EXAMINER'S ‘ F 
E = 53 a3 NAME (Type) Rudiger Breitenecker_/ _ Address (Street, city, town, or county) [a .. 
WEos p= 23a. BURIAL, CRENAT a 23, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
se5*~ Vi egity) . G . 
pestss Bemoval | 6/28/65 Mt, Nebo Cemetery __| Miami, Florida a 
24, FUNERAL Tash ADDRESS 25a. REC'D BY REGISTRAR 7b. REGISTRAR'S SIGHATURE 
Ane ts chimunek Funeral Home, Inc. JUN 29 1965 “°° sD al pa 
5M 1/65 __333] Brehms Lane DATE = c 2 


\ 


¥ 


ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANH. 5 


tA 
aie Mf |) 07575 CERTIFICATE OF DEATH 
eee . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a @. COUNTY a. STATE b. COUNTY 
2s Baltimore MARYLAND ‘ Maryland ~ Cecil 
ben 3 i] b. CITY DR TDWN (if outside connate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) G . 
= 3 tonsville days Chesapeake Vity, Maryland o7 vy. A 
‘ 3 g nN d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6 RPS 
2SN /, 2 
ee /¢4| SPRING GROVE STATE HOSPITAL none (es lene 
xy s= 3. NAME OF First Middle Last 4. DATE Month Day Year 
2a DECEASED DE , 
eee \] (type or print) Blanche War wick | petH ~=June 28, 1965 
ale & |] 5. SEX 6. COLOR OR RACE | 7, waRRiED [-] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE {in years IFUNDER 1 YEAR |IF UNDER 24 HRS. 
SNe cad last birthday) (Months | Days | Hours | Min. 
ZEE female Negro WIDOWED [39 pivorcep[]| Feb. 27, 1900 yrs. | | 
os 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
3 3s during most of mela life, ae If retired) INDUSTRY CDUNTRY? 
B35 unempLoye Virginia eS 
©. 
Pa 13. FATHER’S NAME 14. HOTAEESWATOEN NAME 
Bee George Alma 
== 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
=° (Yes, no, of unkown) | (If yes give war or dates of service) 
ss unknown unknown Records: SPRING GROVE STATE HOS°ITAL 
RS 18, CAUSE OF DEATH [Entcr only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 
2§ PART |. DEATH WAS CAUSED BY: : CREET AND Pra 
eS IMMEDIATE CAUSE (2) Cavebyevaceular Agsident 


o 


4 . 3x OUE TO 


Cenditions, If any, which (0). a + 
gave rise to immediate 

cause (a), stating the QUE TD 
underlying cause last, (c) ; ari e 3 ie 


2 


ficate has been signed by the attend 


dé for use as the b 


he State Dept. of Health prior to buria 


S PART [1. OTHER SIGNIFICANT CDNDITIONS CDNTRIGUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) | 19. Lace 
= eee: 
BS 2 
$ O|2 in ome Associated with Cerebral Arteriosclerosis ves] _ No fd 

j= |] 20a. ACCIDENT WAS UNDERLYING 20d. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part Ii of Item 18.) 
& | DR CONTRIBUTING |] CAUSE OF DI 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

73 a Hour a.m. 7 factory, street, office bidg., etc.) 
2 While -— Not White 

3 = p.m. 19 at work{_] at work [_] 

Si 


21. | certify that 90 (this hospital) attended the deceased from___ dune 1h, 1905 tp_dune 26 , 19.45, that (0 (we) last 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


Ba 
£5 saw the deceased alive on. 1965 __, and that death occurred at?.. SCuMyifrom the causes and on the date stated above. 
ae 22a, SIGNATURE 7 ee DATE SIGNED 
ATTENDING MEO. STAFF 

23 SE KK. GS wo pie Jvc C1 pays. Ps 
i eerie 22d. ADDRESS SPRING GROVE iT SPITAL 
se | ue JOSE h. aRTzaGh, MO. | : ~ 
£2 d — 
& 3 23a. BURIAL, ETN, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

3 

Barter 7-8-65 Ebenezer Cem. Bohemia Manor Md. 
24. FUNERAL OIRECTOR ‘AOORESS 578 W. 


254, REC'D BYR R 
VR AIS (4) Mre. Frances A. Hemsley UL b bs 


20m 1/65 


i weil aia | 


Ss 


led in by the funeral 


pers. Pages 1 


2 


lease remove c¢: 


, cremation, or removal, and in any eve 


-transit permit. Then 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and com; 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
20M 1/65 


72 hours after dea 
Cie 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rts 
hy 


AVEVES CERTIFICATE OF DEATH i 
7] 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
a. COUN 
"BALTIMORE mimi sae ae / 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) rs 
HOWARD 33 DAYS BALTIMORE Zool- 4 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospltai, give street eddress) || d. STREET ADDRESS 8. ee aca 
VETERANS ADMINISTRATION HOSPITAL 1019 BRANTLEY AVENUE vesC] wo lX 
3.” NAME DE First . DATE 
aa rst Middle Last 4, Hh Month Day Year 
(Type or print) CLARENCE A. WHEELER DEATH JUNE 29 1965 
5. SEX 6. COLOR OR RACE 7, MARRIED [J] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |F UNDER 24 HRS. 
last day) {Months | Days | Hours | Min. 
MALE NEGRO wiboweD [] pivorceof]} NOVEMBER 18,1991 73 ys. 
1Da. USUAL DCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
BALTIMORE, MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ALEXANDER WHEELER SOPHIE FOWLER 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Yes | WWI 216-12-7594 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ieee BETWEEN 
PART |. DEATH WAS CAUSED BY: 
yo - IMMEDIATE CAUSE (a) CONGESTIVE HEART FAILURE WITH BRONCHOPNEUMONTA | "Rik 
OPT iy DUE TO 
Cendittons, If any, which (b) HYPERTENSION |, ESSENTIAL 9 YEARS _ 
gave risa to Immediate 
causa (a), stating the DUE TO 
underlying cause last. {o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. WAS AUTOPSY 
ves[] Nno[X 


2Da, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 
DR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour em. | While Not While factory, street, office bidg., etc.) 


Bul 19 at work at work [1] 


21. 1 certify that i (this hospital) attended the secre! from May 27 ; , toune 29 19 that (K (we) last 
saw the deceased alive pn_JUne 19765, and that death occurred At 35EM, from the causes and on the date stated above. 
” ba “ 


. a . Di 
22a. SIONAL cx ie ATE SIGNED 


MEDICAL CERTIFICATION 


[I 


ATTENDING MED. STAFF 
=e 2 ‘th m.o> PHYS. {_] Director C] Puys. [od 6/30/65 
Be. PRYSICIN'S 


| ‘NAME (Type) 


22d. ADDRESS 
| VAH FORT HOWARD, MARYLAND 


ee ee ee te 
23a. BURIAL, CREMATION, 23b., DATE, THEREOF 23¢. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 


BUREN, Seem WA ips BALTIMORE NATIONAL BALTIMORE , manson 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGIS D. RERISTRARISSHN 
EnB2 i thes Elroy 0. Wilson LH "BB ey, , 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Peri 


cal 


4) \ 07577 CERTIFICATE OF DEATH 1i iv Ay 
Fy Ps - = 
g g A. PLACE OF DEATH = 2. USUAL RESIDENCE (Whore deceased lived, If institution Residence before edmissign) 
a - b. COUN pies 
So Baltimore Se fale «STATE Maryland a 
as = . cu ee ae 
. ag b. CITY OR TOWN [if outside corporate limits, . LENGTH GF STAY IN Ib <. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
ae write RURAL end give negrest town) 
se wings Mills Baltimore ‘ 
£3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ d. STREET ADDRESS ie '@. 1S RESIDENCE 


ON A FARM? 


in 72 hours after death. 


ONSET AND DEATH 


cian. 


After this certificate has been signed by the attendi 


PART |, DEATH WAS CAUSED BY ce 
i IMMEDIATE CAUSE (a) lex 2 ee. Pye B 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any even 


Bes / DuETO 7 Coaegt Z : Geen f , a 


(b)_ 


&: A Baptist Home of Md, 3805 Parkview Ave. 
iw 2 . NAME OF First Middle test 4. DATE Month 

3 ot DECEASED or 

aed Si Nese ely Emma A, Wild DEATH 

© 2° §; 5. SEX (6. COLOR OR RACE|7. jarRieD |] NEVER MARRIED o B. DATE OF BIRTH 19. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 

gz 7 \ thday) |"Months) Days | Hou] Min. 

= & By Fenale White me bivorced [_] Sept. 30, 1879 So) i alae: | eee ie 
3 & Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Wi, BIRTHPLACE “(County & Stete, or foreign « country) 12. CITIZEN OF WHAT COUNTRY? 
= S done during most of working life, even if retired) 

$2 |_ Housewife i Hons. | Carroll Co., Md. ht a pas 
= = 43. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

34 John T. Zile | Mary A. Hoff 

r if WAS Boge eee RUS. red 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address . "a2 
o£ ‘es, no, oF unkown! es give we! tes 

: Noac. la 2 ce Bone | Baptist Home of Md. Owings Mills, Md. 

a 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).). ST INTERVAL BETWEEN 
B 

g 

= 

Ke 

o 

= 


{e), stating the underlying 


Conditions, if eny, which 

ieteal eae 7 ¥ Voces — View ii, 
geve rise to imme ear ae Ltlee< Dalen PEELS ee 
cause last. 


. (eh ae ed ee ere 
PART Il, OTHER SIGNIFICANT CONDITION: INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | We) 


FS 
os 
a 
a 
: 
is] 
Hy 
& 
= 
3 
» o 
gteiz |; ; oun 
£38 
2 Pai 
Seees O18 dew, AD | en ee 
iawey 2 E (200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCUR. [Enter neture of injury in Pert | or Part Il of item 18.) 
E ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
at 3 SO [if EITHER, NOTIFY MEDICAL EXAMINER) 
gs 5 = 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF muuRy (ag, iti 20, (City er town) ~~ (County) Bieta) 
8 our ot While __Not While __ | fectory, street, office bldg., ete. 
a? gee 8 fa * ot work [] of work [] | 
= a 
HeOks be F to >, 19.Se, that (I) (we) last 
Beata 
e895 2 leath occurred 2 EE. from &he causes and on the date stated above. 
“ Eee 220. SIGNATURE 22b. DATE 
© ATTENDING STAFF SIGNED 
Be mo. | PHYS. oe Dal Pits, 
B a4 Ss Re. PHYSICIAN'S 7 |} 22d. ADDRESS "a _ 
a E 
a ee De ae : 5820 York Road Paltimore, Ma 
: 2 = = at 
SeBe8 Ge, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) {Stote) 
M4 OVAL (Specify) 
tous Buriat 6-9-65. Heed LW» a Neem een: ta et 
* ve ais 24 FUNERAL DIRECTOR'S SIGNATURE ADDRE: 25a. il i "00 4 GISTRAR’S 
1s 7-62 ohn O. 1H gee & Sons, Inc. 1900 Butaw laut Pele tig ee 
2e,;—Baitimere;“eryiend- 


v 


;-) 
4 
oO 
- 
3 
& 
a 
a 
2 
o 
a 
oc 
a 
= 
Ss 
a 
= 
s 
o 
> 
6 
=. 
oS. 
pe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ne CERTIFICATE OF DEATH ji C 


2. USUAL RESIDENCE ee deceased lived, If wane aia before Fal 
a. STATE b. COUNTY . 


1. PLACE OF bl 
a. COUNTY % 
Baltimore MARYLANO 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR B (If 01 lias eenrEareS limits, write gS and give nearest town) 
write RURAL and give nearest town) 


Mount Wilson oon 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET Be “Be @. IS RESIOENCE 
S y aac gf. zo ON A FARM? 
Mount Wilson State Hospital (303 E. Bekins Ff. ves(]_nofX) 
3. NAME OF pe Middle Last 4. DATE Month Day Year 


oF > 

pate «JUNE hs 1965 
3. AGE (In years FUNDER 1 YEAR|IFUNDER 24S. 
oo birthday) cg Days | Hours | Min, 

12. CITIZEN OF WHAT 
COUNTRY? 

ZT ALC CE “as 4 

‘ JAIOEN NAME 


MOTH ? 
z yen) Wa BLOWS: 
16. SOCIALSECURITYNO. | 17. INFORMANT 


Address 


235-26- Hb Hosp.records,Mt. Wilson State Hospita 


DECEASED . 
(Type or print) As a Gleé tdi Yon fr 
5. SEX 6. COLOR/OR RACE |7. MARRIED [] NEVER MARRIEO[ || & SATE OF-SIRTH 


Ma le Wht WIDOWED 


0a, USUAL OCCUPATION (Give kind of wark done) TOb. KIND OF BUSINESS OR 
_ANDU: oar 


COPE ee even If retired) 
— 


13. FATHER’S AAME i 


iL yy RYHPLACE Cent & State, OF ms country) 


o 
uo 
& 
s 
2g 
S 
3 
= 
N 
i 
= 
= 
= 
< 
= 
3 
£ 
= 
S 
ro 
BY 
3 
= 
= 
2 
5 
Ss 
< 
3 
3 
= 
S 
2 
S 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 

PART |. OEATH WAS CAUSED BY: PRET SUB Pee 
IMMEDIATE CAUSE (a). ———— 

OO 4 | DUE TO a4 

Conditions, if any, which ulrnoner Tow s pee Sema 

gave rise to Immediate BE = a= 

cause (a), stating the | bales a 

underlying cause last. onchedaors corns “Pa yn ne Ta 

PART II. OTHER Se FICANT COROTTTONSGONTRIOUTINGTODEATH GUT NOT RELATED ‘OTHE TERMINAL EGONDITIONGIVENINPART 1(a) | 19. Was TORY 

ves 8 


Nernia, econda 


208; ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Ente Gears Of Injury In Part U or Part (1 of Item 18.) 
OR CONTRIBUTING (1 CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m, | While — Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certify that (I) (this ita!) attended the deceased from. oa 
saw the deceased alive on. 1 i and ‘that death occurred af) 5" M, from the causes and on the date stated above. 
22a.) SIGNATURE 22b. OATE SIGNED 


wo SE" Wren CHE a) G9 6S 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


, 19.65, that (Ih twe) last 


22c. cay toy "Ss 22d. AOORESS 
[Wm JNeW8dmer,M.D., Superintendent | Mount Wilson, Maryland 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAI roa | 23b. DATE THEREOF 


REMOVAL (Specify) 
aa R 6/12/65 4 Saees? : ! y REC’. a 
2 Nid (05 


Wn Cook —Brooks,Inc, 1217 St. Paul St, Balto, 
MWe 


na 
25h,» REGISTRAR'S $}GNATU! 
aioe 


ok 


or attending physician. 
ficate has been signed by the attending physician and completely 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
10 FUNERAL DIRECTOR: 


2 
h, 
} 


the funeral 
er deat! 


papers. Pages 


filled in by 
thin 72 hours 


y) 


Then please remo} 
I, and in an: 


|, cremation, or removal 


transit permit. 


he br 


d with the State Dept. of Health prior to buria 


After this certi 


director, page 3 should be detached for use as t 


should be file 


VR AIS (4) 


20M 


1765 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f 
; CERTIFICATE OF DEATH 11049 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before admission) 
Soe a. STATE b. COUNTY 7 
Baltimore MARYLAND LAND 
b. CITY OR TOWN (if outside corporis limits, cc, LENGTH GF STAY IN 1b || ¢. CjTY OR TOW q side corporate limits, write RURAL and Uy ve nearest town) 
write RURAL end give neares| —: 
Mount Wilson |) MONTHS VL TP 1 ORE " 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS e iy Haden: 
Mount Wilson State Hospital GO3 Nor TH. eovianl [st ‘ro 
3.” NAME OF First Middle Wi Last, 4, DATE Month Year 
DECEASED -, f aa 
(Type or print) EDM. WA. CamubkinE Ihbd 11S | DEATH a 2° 196 
5._ SEX 6. COLOR OF RACE | 7, wnsieO PRE NEVER MARRIED[-] | 8 DATE 1) ae SAGE (ln years iF UNDER 1 VEAR IF UNDER 24 HRS, 
— jast birt M 
EMA WEEKO WIDOWED ["] pivorceo [] feat yrs. 9 bua agp ee 
10a. USUAL OCCUPATION (Gi Kk di . KIN Me 
AIBA RoE OR DORNER | fox even retired) 10b. hee Pda OR Ma BR CE how State, oF Terelon country) | 12. Cg WHAT 
se WIFE med 
13. FATHER'S NAME t y a R’S MAIDEN NAME a 
Lév ORWIS H Wraatt Cornus H. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or upkown) 8 gage tea chalecia 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 
llosp-records,Mt.Wilson State Hospital 


MEOICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cau: 
PART t. DEATH WAS CAUSED BY: 

* IMMEDIATE CAUSE (a). 

aie DUE TO 
Cenditlons, If eny, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


INTERVAL BETWEEN 


r line for (a), (b), and (c).3 INSET AND DEATH 


PART U1. OTHER SIGNIFICANT CONDITIONS one her BUT NOT RELA’ ‘0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
Ya) PERFORMEQ? 
DRTERO SCA PHOTIC (YEAR T SS EAS LE ves] NO 
20a, ACCIDENT WAS NCEE 20b. DESCRIBE HOW +1 OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(VF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, f faim 20f. (City or town) . (County) (State) 
Hour a. while Not While factory, street, office bldg., etc.) 
at work at work 


21. ! certify that (1) (this = ital) attended the ‘deceased fr 19. that (1) (we) last 
m the deceased alive onde 2 196k and that death occurred SPA, mK the causes and on the date stated above. 
as TU 22b, DATE SIGNED 


WAM a wo, Pave NS) Bintoror C1 pave. Cb Menace ca 


| 22d. ADDRESS 
nt. 


Mount Wilson, Maryland 


22c. CIAN'S 
ME (Type) 


39a. BURIAL, CREMATION, 23b. DATE THEREOF é NAME OF That OR CREMATORY 23d. LOCATION yeh town or county) (State) 


eo Geel) || C-/ 2 GS AirkeoTve. ss [Vert (ark | Bal. Tel 


24, Rees TOR ey 25a. REC'D BY REGISTRAR (oliarbe, FEES (AR'S, SIGNATURE 
Folate /ok Wy Wr Dlyouy- [aN 11 1365 [Phare Jorge 


Abby » 
peeres we, oeteark ¢ 
Dorval iantn ot fas Tema sides pent 
Rae HAN settee AW 
R BMY RR ane 
SUNK Xow Ave 
w2vened wad 


WINS Waaed\ 


We ibe «oS eee | Sete ee) 
y . . .7 2 


brite ler fal Pe cleazs 
‘oh Ay h & a er ye ah ne, RS ¥ a ny 
; > hp 4 
os > ay r 
et aft be se Pw Se 


. t. re 4 7 
> casts me ; ; 
. . i dubeits ' 
: 7 Lie 
_ ss . 


= 


jours after death. 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


VR A15 (4) 
15M 4-64 


= 


Page 4 may be retained by the hospital or attending physician. 


arbon papers. Pages 1 and 
ithin 72 hours after d 


transit permit. Then Ny Temov 
cremation, or removal, and in anyéveni 


med by the attending physician and completely filled in by the funeral 


8 


After this certificate has been si 
director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS,“801 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 wae euear ° 2A SIDENCE (Where deceased lived, If institution: Residence before admission) 
i i ey 
=u BALTIMORE WaRTORTD MARYLAND ce 
. CITY OR TOWN {if outside corporate limit: ;. LENGTH OF STAY IN 1b Cl ‘OW! itsidi ite IImit: ite RURAL end gi t te 
roitit® SE Sa mits, ¢, c. CITY OR TOWN (If outside corporate limits, ¥ cy ‘end give nearest town) 
BROWARD 37 DAYS BALTIMORE ool-4 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET AODRESS CH ER ee seis 
VETERANS 
ADMINISTRATION HOSPITAL 722 E. 36th STREET yes(] nol X 
3. praca First Middle Lest 4 Br Month Day Year 
_ Type or print) CHARLES WILLIAM WILLIS DEATH JUNE 1 1965 
SEX 6. COLOR OR RACE | 7, WARRIED [ KNEVER MARRIEO[] | ® DATE OF BIRTH 3. AGE (In years | IFUNOER 1 YEAR|IFUNOER 24 ARS. 
MALE WE last birthday) Months | Days | Hours | Min. 
ITE wipoweD [7] pivorceo[ | JULY 27,1804 ors 
10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT — 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
PLUMBING SHOP BALTIMORE U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES H. WILLIS ISABELL SINSTROM 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) oa" war or dates of service) 
YES i 213-108801 | CLIN. RECORDS » VA HOSPITAL, FT HOWARD, MD, 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ey 
PART |. DEATH WAS CAUSEO BY: 
: IMMEDIATE CAUSE (a)__BLLALERAL PNEUMONIA 
476 x 296% 
Conaitios, if any, which) qs DIABETES MELLITUS, CLINICAL UNKNOWN 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITION GIVEN INPART1(a) |19. Was 
S —— 

= 

| CARCINOMA OF PROSTATE. MYOCARDIAL INFARCTION yes[] no [Ix 
= | 20a, ACCIDENT WAS UNOERLYING F. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF OATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, officebldg., etc.) 

a 

= p.m. 19 at work L_] at work | 


, that & (we) last 


21. | certify that @PRhis hospital) attended the jaca) from_May Lt 19 65, to_June 7 19 
ie 


saw the deceased alive on__J Unt , and that death occurred at “7: S@Hrom the causes and on the date stated above. 
228. SIGNATURE ae DATE SIGNEO 
yo : ATTENDING MED. STAFF 
f mo. PHYS. [| _birector [_] Puys. bel 6/8/65 
226. PHYSICIAN'S 22d. ADDRESS 
M._LAWRENCE RUBIN, M.D. VAH FX 
23a. BURIAL, CREMATION] 230. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
une 9, 1965 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR 


4 JON TS 19Gb flores Noes 


X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


& 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After tiis certificate has been signed by the attendin: 


VR ALS (4) 


20M 


A ee a, Se ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 4 
= 0758:% CERTIFICATE OF DEATH [1051 
= — —— = 
2e3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
so COUNTY 
Capel B Balti a. STATE b. COUNTY 
252 more MARYLAND Maryland Baltimore 
pe ca b. CITY OR TOWN (if outside Sorpareie limits, ¢, LENGTH OF STAY IN 1b {}'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearast town) } fi . 
= 38 Fullerton (rural) 25 yrs A Fullerton Riret. 
gen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ¢ STREET ADDRESS & 1S RESIDENCE 
ae a a 2 
eas : 7701 Belair Road ' 7701 Belair Road yes(] no] 
3s = as it Be First Middle Last 4, DATE Month Day Year 
‘@ 
eye (lype or print) Willian Willis DEATH 19 
eo 5. SEX 5. COLOR OR RACE | 7, MaRRiED [2%] NEVER MARRIED []| & DATE OF BIRTA 9. AGE ape IFUNDER 1 YEAR IFT 
Se ee iY Jast birthday) (Months | Days | Hours | Min. 
Bee Male White | wivowe[] pivorceD [] 12-30-1899 _|(65) 66s. | | 
eee 10a. USUAL OCCUPATION (Give Kind of workdone | 10D. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
= i during most of working life, even If retired) INDUSTRY COUNTRY? 
Bes QontintalCa. Co. Tool & Die Maker Philadelphia, Penna, U.S.A, 
= es 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 2 q * 
= Thomas Willis Margaret Unknown 
a> 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
-¢ (Yes, no, or unkown) | (ifyes give war or dates of service) 
ss No__ Mrs Sara E, Willis 7701 
Ss 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (©).7 INTERVAL BETWEEN 
2c PART |. DEATH WAS CAUSED BY: Va — eA } a 
ss _ IMMEDIATE CAUSE (a) 
420) 


/ DUE To i . ‘ 
Conditions, If any, which ) “A. Len pe: ieee. é Dliuste 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (ce) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] No [ep 


20a, ACCIDENT WAS UNDERLYING ia) 
OR COE OO eT CAURE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour am. White Not While factory, street, office bldg., etc.) 
| Ci at work Oo 


m. 19 at work 
WES p_Z-/0 , 1925 | that (1) (we) last 


21. | certify that (1) (this hospital) attended the peters ram 
saw the deceased aliye on_G ——)"S___19, and théf death occurred at. A> M, from the causes and on the date stated above. 
225. DATE SIGNED 


2a, SIGNATURE | = 
ATTENDING D. STAFF 
M.D. PHYS. a Opis. Cl ¢ —fOTS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 


20f, (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


| 22¢, fer 22d. ADDRESS 
| we) Dr. W.A. Wong 6801 Belair Road #6 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“Boriat” |_6-11-1965 | Forrest #111 Cemetery Ehiladelphia 


MNS.» 
24. FUNERAL DIRECTOR ‘ADDRESS (3G ) | 25% RECTD BY REGISTRAR EGISTBAR'S-SIGNATURE 
Ry: a ae Ay 
ee 


odWJN 14 1965 


1/65 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ww 07582 CERTIFICATE OF DEATH 
AY = 
2 52 1. PLACE DF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If Institutl 
ee a. COUNTY pe a. STATE WWiarve le? b. COUNTY 
ee MARYLAND if : 
= 3s b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY, DR FOWN (If outside corporate limits, write RURAL and give nearest town) 
= aa g write RURAL and give neares' town) 7 “ @ 5 
eS |[Pural~Goe Meyers ME rs 77 eh J00)-Y 
3 gn zy iy) NAME i) HOSPITAL OR {j StTTOTION (if not In hospital, give street address) || d. STREET ADDRESS e. papa v3 
2ar ¢ . g 
Bas / Mang land Masonre Heme. BOF A + oe ves] nod) 
Sst 3. ag Ramer Ort Middie P , Last & Date Month Day ‘Year 
. eg - — 
ese (Type or print) Al rymMme wv, Reo) nl DEATH Tene. a feos 
o 

Sa> 5. SEX 6. CDLOR OR RACE DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ses f= ia 7. MARRIED [_] NEVER MARRIED [_] Axa + 23, / ey mn Ginddays Lroptee t bspe (eure TI 

oF taunte, |COh gic | winowen pep ivorceo[]|-“* 94s tHe vs. | | 

= 

o 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS OR vies BIRTHPLACE — & State, or Si country) | 12, CITIZEN OF WHAT 


during most of working lifg, even If retired) INDUSTRY 1 , OUNTRY? 
Has, thet fe fal rash e. Cy, Med, Cee. 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 


es 


2. 
© 
2 Al berr MM onphe Whary M. Grernend 
% gee te a US Bld Ga 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ed . own) yes give war or dates of service! 
E co . da cm ie Hore Keords Cok egiri fk iy 
ne 18. CAUSE DF DEATH [Enter only one cause per line boa (a), (b), and (c).J = ate SRR 
2 PART |, DEATH WAS CAUSED BY: 
g 95 ae a riesele neta. Gabrlys Vascular hos ragr | Sie aL. 
: DUE TD 
Cenditions, 4 any, which ). 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. o) 


S PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a)  |19. eae 
= SSS SS ee 

$ yes[-] no 
= 2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE DF DI 

o | (IF EITHER, NDT! EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED }2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bidg., etc.) 

2 

= p.m. 19 at work L_] at work [i 


, page 3 should be detached for use as the burial. p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 
5) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic} 


21. I certify that (1) (this-hespital) attended the deceased from.C¢ <7 folic + __, 1§4__, that (1) Gwe) last 
saw the deceased alive ont dene © 19457, and that death occurred Mute Key M; from the causes and on ‘ula te stated abpve. 
SIGNATURE 4 Sif, 4 Re ~ ea 
is ke abeeh ceae'e 6 wp. PAYS SO] Bintcror BA pays CJ 
22¢. PHYSIBIAN'S = ; ADDRESS ; 
S85. name (ope) Z7pvahvtd £.Chenpi 4 eee) ville Me. 
= 23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
3 REMOVAL (Specify) ; 
Burial June 11,1965 | Parkwood Gemetery Parkville,Balt, County,Md. 
tt. “COSk2BEocks Towson 1050*¥ork Road mah ee 


25 GISTRAR'S S{GNATURE 
VR AIS ¢ a 
20M 65 i> ee 


Towson, Maryland 21204 


1 oF MARYLAND STATE DEPARTMENT OF HEALTH 


@.. = 
he funeral = Se 
t4 


factory, street, office bidg., etc.) 


( Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 07583 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12053 
TH DEP 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before, admission) 
Cua : a. STATE b. COUNTY 
o + ) 2 MARYLAND 
2 Ss |} b. CITY OR TOWN (if “outside ie Iimits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RU) ‘end give neerest town) 
Fy = s Dy write RURAL and give neare} 
SS he Kury | — eef/ypnd- |. 70, at — Er 
fos Rae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) . STREET ADORESS 8. IS RESIDENGI 
2 Be , YS In: Hl 1 /, ON A FARM? 
moe 2S > tal” ; u/s SW 4 vesL] nol} 

Th Pel eyes 3. NAME OF First s Middle Lest 4, DATE Month Dey Yeor 

SSci 2a DECEASED _ — 

Buz Sh {Type or print) Ry LHC ord Se ae Ee ee be- 
eve 5. SEX 8 GOLOR OR RACE | 7/ MARRIED [~] NEVER MARRIED anes 8. DATE ) BIRTH 9. AGE pris IFONOER 1 YEAR|IF UNDER 24 HRS, 
:35 m 119 lest pl es, Months] Days | Hours | Min, 

a= LJ wioowen [7] DIVORCED aswel 2 L90/ 

s°2 ES 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND a Y Ff OR 11. BIRTHPLACE ee or foreign cout a pase cir nO OF “A 

2's 4 during most of working II fe, even If retired) 

Bou <> New ort 

gon Tp Lh, Aes WwW) £O. #. 
sl 25 ‘ATHER \7 see ER’S MAIDEN NAME. 

es 5 e ph _W, - mnie A» W 

Bes Se P orden ai thnl a ee 

==s Es eae {essa rao 16. SOCIAL SECURITYNO. | 17. INFORMANT Addrass 
s = , ar or dates of service’ Aardloruch eo lyon, Call, 

— 

He | DS U50 Puderuch rerdon, 5499 lalomia, Babb, 
sé 18. CAUSE DF DEATH — only one cause pe 08 for (a), (b), end (c).J INTERVAL BETWEEN 
le PART I. DEATH WAS CAUSED BY: c aN ss Hae call 
aa) ny IMMEDIATE CAUSE (a) Tir aed 
ES “of F / DUE TO 
wd Conditions, If any, which (). 

a geve rise to Immediate 
J cause (6), stating the DUE TO 
= underlying ceuse last. (0). 
= (a) ‘4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(e) 19. WAS AUTOPSY 
£ 3 yes] No [aL 
i = 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part Il of Item 18.) 
eof & PRIMARY [) or CONTRIBUTING [J 
= $2 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
8 
= 


Hour 6.m. While —, Not While 
p.m. 19 at work [| at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection Inquiry [-], and In my opinion 
death resulted from: Natural causes [27 Accident [(], Suicide [[], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
; STRNATURE = Mn. A M,p, ASSISTANT MEOICAL EXAMINER [_] é 22._ DATE SIGRED 
A +] Pays 


Page 4 should be forwarded to the Chief Medica’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriai-transit permit. 


DEPUTY MEDICAL EXAMINER [3 


RAME (yp) ¢ 7 yell / KR VEBEDS Address (Street, city, town, or county) Forh'te. a 
23a, See agin |Z 23b. DATE TH! @ NAME QF CEMETER: "Fe ell LOCATIDN, aia town or counts Fm 
23/6 S\Gerdensor Au 7h_| Bz LA 


(Spegify) F 
omnis ADDRES) 
VR AISME Q LEX Z, 
3500 4-64 4 LD a 2 CLS, /@ = 


of Health or its designated agent, prior to burial, cremation, or removal, 


director. 


TO DEPUTY , This certificate should be executed wi 
please execute the certificate, 


25a, REC'D BY REGISTRAR 70 + REGISTRAR’S SIGNATURE 
DATE Whol x7 Jeet 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<<? 


1 


FOR STATE 07584 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 154 
HEALTH DEPT: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmlssion). 
S\COUNTY, , a, STATE b. COUNTY 

og : Baltimore MARYLAND Maryland 
e S28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |, ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
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